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Wherein the Nature, Symptoins and Owe * 
of Gun-Shot Diſorders in general ar* 

explained, whether Contuſions, Wanndes 
Fractures, Sc. or Complications OF e - 
as alſo, the Wounds from this 
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Protection. It isa Reſpect which 
I owe to the Place you hold, 

and more eſpecially to that real 


Merit and Superiority of Talents 
whuch has adyanced you thi- 
UE : 


The e Employ ment 
© which keeps you at Court, near 
8 the ſacred Perſon of our auguſ} 
Monarch, induces you at thc 
1 ſame Time to have the Good of 
i Subjects ſincerely at Heart. 
What earneſt Care did you 
bew during the laſt War, in 

procuring neceſſary Aſſiſtance 
ad Relief from Surgery, to 
eee brave Warriors who 
have been prodigal of their 


= Lives in their Sovereign's Cauſe, 


and thus have 1 8. rages the _ 
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DE DI CATI NL“ ĩ ĩſ 
Glory of France, with ſo muck 
diſtinguiſhed Valour! 5 9 - _ 

The Honour you did me, * oO 
nominating me conſulting Sure | 
geon to the Army in Germany, 
has laid me under new Oblga==RF 
tions. That I might antwer 2 
your Intentions, Sir, I have 
carefully examined the "whole 
Affair of Gun-Shot Wounds. 
Repeated Experience upon var 
rious Occaſions has juſtihed Whew 
Reflections I had already made, "A 
and enabled me to add new ons 
Theſe Enquiries are what Long 1 bY 
preſume to preſent you with. 


4 
ery Writer thinks _ „ 
his own Productions: Fot W 
own Part, Sir, 1 ſhall al 3 4 
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of mine, only fo far as it gives 
you Satisfaction, and exhibits 

to you that Surgery, which you 

have always practiſed with uni- 

verſal Applauſe. I am with the 


greateſt Reſpect, and ſincere 
| Attachment, | 


Your moſt humble and 


noſt obedient Servant, 
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READER: 


HENI publiſhed my Chirurgict” 
Obſervations, in the Year 1731, 
I in ſome Meaſure promiſed to add a thrice. 
Volume to the two former; and hag not 

his Majeſty inſtituted an Academy of 


tical Surgery, I ſhould now fall that _ 32 


gagement. But as I am a Member there- 
of, whatever Obſervations I become Ma- 
ſer of, from Time to Time, I awe te” 
that Society, and cannot publiſh chem wi 
| out thoſe of the other om '.. 


to his Armies. 
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ADVERTISEMENT 


Finding myſelf hereby diſengaged from 
my Promiſe, I have employed my leiſure 
Hours in compoſing this Treatiſe of Gun- 
Shot Wounds. As I was initiated from 


1 my Youth into the Management of theſe 
Diſdrders, ſo I have had ſeveral new Op- 
portunities of eſtabliſhing my Reflections 


by Practice; and I think myſelf bound to 


make them publick, in Conſideration of 
the Honour his Majeſty did me in the laſt 


War, by appointing me conſulting Surgeon 


Several Authors have wrote upon this 
Subject. Maggius, Ambvroiſe Pare, Mau- 
get, and many others, have treated it 


With a good deal of Learning; and we 
may ſay, that they have furniſhed us with 


fome excellent Precepts. Therefore, when- 


ever I have found them agree with Ex- 
perience, and where it was impoſſible to 


| ee Things in a better Light, than they 


ye Already done, I have quoted them, 


and thought it my Duty to acknowledge 
"them as my Maſters. I will ſay however, 
to the Honour of our Profeſſion, that 
fince the Days of theſe celebrated Practi- 
*tioners, Surgery has made ſo great Ad- 
© _Vances, that we cannot now copy their 


ethod 
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tothe READER, 


Method of Practice indiſcriminately in 
every Article. For Example, are we to 
be directed by Ambroiſe Part, when he 
propoſes Ch. VII. Medicines that have a 
great Efficacy in drawing out Bullets and 
other extraneous Bodies? Can we adopt 
his Practice, where he adviſes in the firſ 
Dreſſing to introduce long and thick Tents, 
in order to dilate a Gun-Shot Wound that is 
too narrow ? What Errors might not the 
Name of that great Man lead ſuch Rea - 
ders into, as were not able to diſtinguiſh 
his good Precepts from thoſe they ought 
to reject ? | 


I could refer to a 
wherein Ambroife Pare, Mapgius, Mans. 
get, and others have fallen ſhort, in point 
of good Surgery : But my Intentions are 


not to criticize upon their Works: And 


without induſtriouſly appropriating every 
Thing that is good to mel, f freely 


communicate whatever Reaſon and Experi- 


ence have taught me. 


If no complete Treatiſe has hitherto 
appeared in the World on Gun-Shot 
Wounds, it is becauſe theſe are fo diver- 


| lifted, that we may venture to ſay, two 
of them were never found preciſely of the > 
S fame } 


great many Places 
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ADVETISEMENT 


ſame Nature. Notwithſtanding this Va- 
riety, it is certain however, that there is 
ſuch an Analogy between them, that ge- 
neral Rules may be laid down for their 
Management, which ſhall be applicable 
to every Caſe that may caſt up; even to 


ſuch as appear, at firſt ſight, to be of very 
different Natures. 


- Theſe Rules ſhould: be founded on a 
Variety of Experience: Therefore it 
were to be wiſhed wer had a particular Ac- 
count of the greateſt Part of Gun-Shot 
Wounds, that have hitherto fallen under 
the Surgeon's Le pection; eſpecially of 
the Aceidents which they have occaſioned, 
and the dient Methods that have been 
purſued in their Treatment, whether ſuc- 
- celsful, or the contrary. Succeſs, on the 
one Hand, would aſcertain the fitteſt Me- 
thod of Cure; and the Want of that, on 
the other, would point out the Dangers 


we ought induſtriouſly to ſhun. 


To ſupply, in ſome Meaſure, the Place 
of ſuch Accounts, or, to ſpeak with more 
Propriety, of ſuch a Collection, which we 


> have never been favoured with, I ven- 


ture to fend this Treatiſe into the World. 


But though it be founded on the different 
1 : Methods 


to the READER, | 
Methods of Practice which I have obſerved, 


and the Rules drawn from my own Ex- 
perience, even in Faults that have eſcaped 
me ; yet I ſhall be aware of recommending 
it, as perfect. For alas! who can flatter 
himſelf with attaining Perfection. I pro- 
miſe myſelf nevertheleſs, that the'Obſer- 
vations which may afterwards appear upon 
this Subject, will not overturn the Practice 
which I have followed and recommended ; 


but on the contrary ſerve to maintain and 
eſtabliſh it. | 


I have divided this Treatiſe into five 

Parts. In the three firſt, I give a gene- 
ral View of all the different Kinds of Gun- 
Shot Wounds ; and from thewarious Diſ-- 
i orders that attend them, either in tige 
"| wounded Parts, or in the whole Ac nt. 
& | my, I deduce general Rules for their Cure, 
or even for their Preyention. In the fourth, 
; I ſpeak of the Wounds that may happen 
af to every particular Part, which may be 
different one from another, according to 
the Structure of each Part; and I apply the 

Rules there, which I have laid down in 

the three preceding. The fifth is a Col- 

lection of ſome Precepts and Aphoriſmgde- 

duced from Practice. And to render them 


more clear and intelligible to Students of 


bl 
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ADVERTISMENT, &c. 


Surgery, I have annexed a ſhort Explica- 
tion to each of them. 


I know he 2 will find ſeveral Re- 
petitions in this Work : But ſuppoſing this 
5 a Fault in me, yet it 1 ; 
for as the Order of the Subjects required it, 
IJ could not well avoid this Tranksreffion 
I am inclined to believe, that thoſe, on 
- whoſe Account I write, will not blame me 
for ſo doing, as they will reap Advantage 
by it. For in fine, the frequent Repreſen- 
tation. of the moſt important Points of In- 
ſtruction, is no inconſiderable Benefit. 


3 * 2 


4 A 
. 
r 


* 


O F TN 


CONTENTS. 9 


* 1 — 
O Gun-Shot Wounds in Z Page: i 
Of the Accidents which ſeize the whole 
animal Oeconomy from the Moment Fre- 
ceiviug the Wound, 
Ya Nunne/s and Weight . 10 — 
Body. 
Of univerſal Coldueſs. ibid? 
Of Syncopes. ibid. 
O Convulſions. 54 
Of Change of Colour. f * — 


- The CONTENTS. 
Of what is obſervable in the Part itſelf, im- 


mediatehy after receiving the Wouid, 7 
Of Contufton without a Wound.” ibid. 
Of the Eſchar. 9 
Of Contuſron of the Bone. II 
Of a Wound with a fractured Bone. ibid. 
Of the different Kinds of extraneaus, Bodies. 

1 
op the firſt Hemorrhage. 21 <7 
” Of the firſt Accidents which appear in the 
wounded Member. I5 
Of the Ecchymojis. 16 
Of the Sepelling of the Part. 


17 
Of the Operations neceſſary to be per formed 
in the different Caſes, whether it be On- 


tion or a Wound. 18 
The Contufion if flight. 8 19 
The Genom is great. 20 
Contuſion with Fracture. 21 
2 on the Joint, when. the Bone bas 
1 * 22 

The 2 Blow hurts the Bone. © 23 
There is a ſuperficial Wound, ibid. 

. The Member is ſhot off 25 
» The Blow penetrates into the Subſtance of the 
Member. 26 


The Wound is only in the fleſpy Parts. 27 
The extraneous Body is 1 i in the Mound. 


| 29. 
of Howe has been Hruct, 32 


- 
: i 
_- 7 
” 2; 
, 


N 
"0 


- 


The CONTENTS © 
Of what muſt be obſerved in making the 3 


ciſions. 


Of the Method of Hopping the Hobs. 


_ 
Of the firſt Dreſſing. 43 
Of the Method of preventing or mitigating 
the Symptoms, 4.6 
Of Regimen. 3 
Of Bleeding. 4 50 
Of Vomiting. ibid, 
Of Purging. * 32 
o the f +, 8 . DÞ 
PAR T | n. 


Of the ſecond Claſs g Jad Sepia wb 
Fo follow in fa of Gun-Shot 
Wounds. 61 
Second Claſs of bad N i Wiunds of 
fleſhy Parts. 62 
Second Claſs of bad Symptoms in Wounds of 
tendinous Parts. 65 
Second (aſs of bad Symptoms, where Bones 
have been fractured. 67 
Of 'the Reflux of purulent Matter, | 7 | 
Of Con vulſions. 
Of the Conſequence of men of a 275 


"Te 


The cCoNT ENT S. 


Of the ſecond Hæmorrbages. 73 
Of certain Evacuations by Stool. 74 
PART II. 


by the laſt Claſs of Accidents which may oc- 
cur in the Courſe of Dreſſing, and in Con- 


ſequence of Gun-Shot Wounds. 76 
Of the ſubſequent Abſceſſes. 77 
- Of Want of Sleep. 79 
Of the ſubſequent Diarrhea. 80 
Of the Teneſmus. 81 
Of the ſubſequent Faundice, 82 
O the unhbeathing of ſome Virus. 83. 
f Conſumption. 85 
9 F Mals. 86 
the Atrophy. 90 
.. 


Of Gun-Shot Wounds in particular. 92 

97 Wounds on the Head. | 93 

Of Contufion on the temporal Muſcle. 94 

Contuſ m appearing fimple, which proves 

_ otherwiſe. 9 
A Wound on the temporal Muſcle. 

Reflections deduced from Prafiice. 


WW oe NOT." 


v0 


The CONTENTS. 
Of Wounds with Fracture on the Frontal 
Sinuſes. | 103 
Of Wounds with Fracture in the Orbit. 10 
Of Wounds with Fracture of the Jauss. 155 


Of Wounds in the Tongue. 109 
Of Wounds in the Neck. | 110 
Of Wounds with Fracture of the Clavicle, 
II 
Of Wounds with Frafture on the Scapla 
| ibid. 
Of Wounds in the Breaſt. 116 
Of Wounds in the Lungs. | . AS 
Of Wounds in the Mediaſtinum, © 126 
Of Wounds in the Heart. 127 
Of a Wound in the Diaphragm. ibid. 
/ Wounds in the Sternum. 128 


Of Wounds with Frafture of the Spine. 


| 131 
Of Wounds in the lower Belly. ibid. 
Of penetrating Wounds in the Pelvis. 137 


Of Wounds on the Offa Iliùm. 139 
Of Wounds on the Parts of Generation. 141 
Of Wounds in the Joints. 142 
Of Wounds in the Arm. YN 145 
Of Wounds in the Fore- Arm. 148 
Of Wounds in the Wriſt. 151 
Of Wounds in the Metacarpus, 152 
Of Wounds on the Fingers. | 154 
Of Wounds on the Thigh, p35 


Of Wounds in the Leg. 158 


The CONTENTS. 


07 Wonnds in the Tarſus. | 159 
Of Wounds in the Metatarſus. 161 
Of Wounds in the Toes, _ 3 


. PART. v. 


| Precepts and Aphoriſms deduced from Ex- 


pPierience 164 
1. Of the Neceſſi ”» of making Incifions upon 
Wounds. ibid. 
oro wwe are to . the Subſtance of 
 #be Parts. 165 
3. Of the Times of dreſſing. 176 
4. Of the frequent Introduction of a Probe, 
or Fingers into a Wound. 193 911290 


5. Of the Clods, or Ropes of Blood which are 

. ſometimes found in Wounds, in We Pro- 
grefs of Dreſſmg. 173 
6. Of the Worms which are ſometimes found 
in Wounds. 174 
7. Of the Pulſations which the Patient 

| of on feels in the Wound. 175 
8. Of the Reflux of purnlent Matter. 177 


9. Of the proper Times for performing the 


Operations. 178 
10. 0 0 and 8 the Signs 5 
Deatb. 180 
2 » 21, The 


N 


The CONTENTS. 
11. The inextin > vo and burning Drought 


the Sign of Death Gs Mad. 


12, The convulſive and palpitating * 
prognoſticates Death. 5 

13. The Method how young Surgeons = 

be inſtructed in the Management of Gun- 


Shot Wounds. vl. / ibid. 
© * 1 Rs 8 om 
. 74 
Þ 
The End of the nar. | 


1 


197 


. : 
+ wag 
” \ y 
. 2 


& > et 2 
— — — <—— * — = — + 
* * ” * 9 8 


l * * 
— - — — — 2 
„ 1 8 1 
1 


— —— 


— 
« 4 


ITE 


2 


N N - * 8 * 


— — 
— 
- * 
GIS, 9 — — — — 1 
2 . £ i 5 1 
- * — — — a —— — . by - $6 "> GD —_ 
— . — * —— — — = "iy — bel! 
— 4 . S Y p a „ 2 * 1 ms EC — — 
r +> —- {5 7 7 * + SO Y OT. * 2 * "=" OE" * 4 . * . * . ä * 
* Y a A aide. i tan bat Hs hes wg y - a TY FI e 
„ f : 
i # ; 4 


* 


BOOK S printed for JonnCrarke 
under the Royal Exchange Cornbill. 


1. 4 {agta Art of Surgery, in which is laid 


down ſuch a general Idea of the ſame as 
is founded upon Reaſon, confirmed by Practice, and 
farther illuſtrated with many ſingular and rare Caſes 


Medico Chirurgical: In 2 Vols. The ſixth Edition, 


corrected by Daniel Turner, M. D. and all his other 
Works. 

2. A Treatiſe of the Diſeaſes moſt frequent in the 
Me. Indies, and herein more particularly of thoſe 
which occur in Barbadoes, by Dr. Towne. 

3. The Sea-Surgeon, or the Guinea Man's Vade- 
Mecum, in which is laid down the Method of curing 
ſuch Diſeaſes as uſually happen abroad, eſpecially 


on the Coaſt of Guinea, with the beſt Way of treat- 


ing Negroes, both in Health and in Sickneſs, by 
T. Aubery, M. D. who reſided many Years on the 
Coaſt of Guinea. 

. The Nature and Cures of Fluxes, to which is 

ed the Method of finding the Doſes of purging 
and vomiting Medicines for every Age and Conſti- 
tution of Men, together with the Doſes of theſe 
Medicines in common Uſe: The third Edition, by 
W. Cockburn, M. D. | 

. The Anatomy of human Body abridged, or 
a bon and fall View of all the Parts of the Body, 
together with their Uſes drawn from their Compo- 
ſitions and Structures, the eleventh Edition, by 
James Keill, M. D. 


6. A Compleat Treatiſe of the Gravel and Stone 
wherein all their Symptoms, Cauſes and Cures are 
mechanically accounted for: The third Edition, by 
Nichalas Robinſon, M. D. 
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A 


TREATISE 


REFLECTIONS, 


Drawn from PRACTICE on 
Gun-Shot Wounds. 


— . . 


e 6 | 
Of Gun-Shot Wounds in general. 


V 7 commonly call that a Gun- 
Shot Wound, which is made 
by any Body diſcharged from 

Fire-Arms. | OW 

Such Wounds require the Surgeons 

greateſt Attention, becauſe they are all 

complicated, and the Bullet, or whatever 


Body it is, thrown by Gun-powder; ac-- © 


quires ſuch a rapid Force, that the whole 
88 animal 


* 


(2) 


animal Machine participates more or leſs 


in the Shock and Agitation which is com- 
municated to the Part, the Moment it is 
truck. The Accidents that ſpring from 
this Cauſe, though for the moſt Part they 
appear to be no more than momenta- 
ry, ſometimes however occaſion others, 
which ariſe not till afterwards in the Pro- 

is of Cure. So that the Accidents that 
happen in the Cure of ſuch Wounds, may 
be diſtinguiſhed into three Claſſes. Some 
of them appear at the very Inſtant of the 
Stroke, or within twenty four Hours. 
Others come not on till ſome Days after, 
and are always in the firſt Fortnight. 
Others again happen after a certain Period 
of Time. All theſe ſhow themſelves in 
the whole Habit of the Body, at the Part 
directly wounded, and over the whole 
Member. ; 8 

When I ſpeak of theſe Accidents, I 
would not be thought to ſay that they ne- 
ceflarily happen always; for we often ob- 
ſerve the Wounds heal very kindly, which 
may be owing to a 28 or weaker Ha- 
bit, a greater or leſs Diſpoſition in the 
Fluids towards Inflammation, or to the 
Nature of the wounded Part, beſides 
many other Circumſtances. I only ſay that 
ſuch Accidents may and often do happen, 


ſometimes one, ſometimes another, and 


[ 
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(3). ; 
frequently a great Number of them to- 
gether. 


Of the Accidents which ſeize the whole 
animal CE cunomy from the Moment of re- 
cerving the Wound. 


EALTH is ſo great a Bleſling, 
H that we are never deprived of it 
without Regret. From this Principle, 
which Nature has ſet up in all Mankind, 
it is, that ſo ſoon as one feels himſelf 
wounded by Fire- Arms, he is ſtruck with 
a panick Oppreſſion too violent to be 
ſmothered. In that firſt Moment his Rea- 
ſon gazes on nothing but Danger, and 
ſometimes on that ——— there follows a 
ſudden Depravation or total Suſpenſion in 
many of Nature's Operations. Beſides, it 
is _—_— poſſible that a ſolid Body driven 
by Gun- Powder, . ſhould ſtrike any Part, 
without communicating at the ſame Time 
an Agitation proportionale to it's Quan- 
tity of Matter, to it's Velocity and to the 
Refiftance of that Part. 

This Agitation is technically named 
Commotion; it happens always in the 
wounded Member, and we learn from 
daily Experience that it is often communi- 
cated to the whole Machine. Whereby 
the nervous Syſtem i ba galled and irritated, 

and 


. 


(4) 
and then thrown into Strictures or tonick 
Convulſions, the Source of many diſmal 


Conſequences. 


Thus ſome wounded Perſons feel a ge- 
neral Numneſs and Weight ; others are 
ſeized with frequent Syncopes ; one falls in- 
to convulſive Motions, ſuch as Hiccup, 
Vomiting, irregular Shiverings, or tonick 
Stiffneſs in the whole Body ; while ano- 
ther becomes yellow, green, or leaden 
coloured, Sc. 

It is well known that all Parts of our 
Body, are conneted by Means of a re- 


ticular Subſtance. This is a Kind of Net- 
Work that ſerves as a Canvas, if I may be 


allowed the Expreſſion, in which all our 
Veſſels are interwoven : Notwithſtanding 


which in a natural State theſe Veſſels are 
free enough, provided the Circulation of 


their Fluids be undiſturbed. But when 


Strictures come on, that is, when the 
 Maſhes of this Net-Work are drawn toge- 
ther by a ſpaſmodick Convulſion, the Veſ- 
lels that creep among them are thereby 
conſtringed, as if ſurrounded with a Li- 


ture. The Nerves are no more exempt- 


"ed here than the Blood - Veſſels, and hence 
the Stream of animal Spirits becomes part- 
ly intercepted, or entirely ſuſpended. 


N 
7 . 


The 
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(5) 

The Numneſs and Weight Nef 
felt through the whole Body _ 3 * 
is almoſt a neceſſary Conſe- ,,,; Body. 
quence of this Doctrine, if 
the Stream of animal Spirits | is allowed to 
be the Cauſe of Senſibility and . b 
and therefore ſuch Accidents will be 
portionable to the Degree of the Com- 
wotion, As the nervous Syſtem is under a 
greater Irritation when the wounded Part is 
tendinous, than when fleſhy, ſo the Num- 


neſs and Weight will likewiſe be more 


conſiderable. 


The univerſal Coldneſs . 
which the Wounded ſome- Prog 
times complain of even in a 
warm Seaſon, without any external Cauſe, 
Ee in the ſame Manner from the 
nterception of the Fluids and Spirits in 
their N which ceaſe now to 
move on with Freedom; for natural 
Warmth depends partly on the progreſſive 


Motion of our Fluids. This Cold neſs 


may likewiſe be occaſioned by Loſs of 
Blood, if any conſiderable Hemorthage 
has happened. 

The Syncopes may be 3 Of Syncopes. 
oned by three different Cauſes. 1.,A Suf- 
penſion of Motion in the nervous Fluid, 
which is commonly the Effect of Fear. 2. 
The E of it's Motion, which may 

B 3 bring 
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(6) 
bring on a ſpaſmodick Convulſion in the 
Fibres of the Heart, whence this will be 
diſturbed or ſtopt in it's Action for a few 
Moments. 3. A Diſſipation or Lofs of 
that Fluid, if a Hemorrhage has pre- 
ceded. 
The Hiccup, when it is not 
42 * owing to — wounded Viſ- 
4 cus, the convulſive Shiver- 
ings, Vomiting, convulſive Motions of 
the Limbs, or general Stiffneſs in the 
Body, are all Accidents that ſpring from 
an irritated nervous Syſtem, It is con- 
feſſed, that the Regularity of our volun- 
tary or mechanical Motions, depends on 
the free and regular Courſe of animal 
Spirits; no Wonder then if an irritated 
nervous Syſtem determines their Stream 
more towards one Part than another, or 
even drives them on with ſome Degree of 
Confuſion. 
OfClane When the Patient turns 
of 4 eri green, or leaden co- 
by oured in a ſhort Time af- 
ter being wounded, it is undoubtedly 
owing to this, that the Shock or Commo- 


tion has ſtopt the due Secretion of Bile, or 


perhaps of ſome other Liquor. And that 
excrementitious Fluid not being ſo freely 
ſeparated from the whole Maſs as for- 


merly, is accumulated ; and at laſt tran- 
| ſuding 


(7) 
ſuding through the Sides of ſmall Veſſels, 
communicates it's Hue to every Part. 


Pg 


| Of. what is obſervable in the Part itſelf, im- 
mediately after receiving the Wound. 


L L the Diſorder which can be pro- 
duced in any Part by Fire-Arms, 
| may be comprehended in two Particulars, 
| viz. a ſimple or complicated Contuſion, 
| and a Wound which is always attended 
with Eſchars. But then the Wound may 
| be complicated with a Contuſion or Frac- Y 
ture of the Bone, with the Lodgment of ,, © 
ſome extraneous Body, or with a He- 
morrhage. 
A hard Body, even when | 
thrown with all the Force of — — 
Gun- Powder, may ſtrike any us P 
8 Part, and only bruiſe that Part, | 
| without making a Wound. This happens 
1 when that Body has been thrown from a 
great Diftance, and being near the End of 
it's Courſe, has it's Force greatly diminiſh- 
ed. But whether it ſtrikes in an,oblique_ 
or ſtreight Direction, it always occafions a 
more or leſs ſuperficial Contuſion. | 
By Contuſion is meant a Preſſure upon a 
great Number of Veſſels, whereby ſome 
of them are deprived in Part of their na- 
tural Spring, others loſe it altogether, and 
0 B 4 others 


1 
others again ſuffer a * 7 under the 
Skin; while the Skin itſelf is not deſtroy- 
ed. Thus, in every Contuſion there is an 
Extravaſation of Blood from the ruptured 
Veſſels; and that Blood is either poured 
out, 1 a Clod in one or more 
Spaces, which it makes for it's own Lodg- 
ment at the bruiſed Part, or it ouzes into 
the cellular Subſtance round the Circum- 
ference. Such Infiltration of the Blood is 
named Eechymgſis; of which we are to 
ſpeak afterwards. As the Veſſels under 
the Skin are broken, there 1s a Solution 
of Continuity ; and therefore in ſpeakin 
of Gun-Shot Wounds, I include all 
Sorts of Contuſion occaſioned by Fire 
Arms (a). 

Whatever be the Nature of a contuſed 
Part, the Effect of the Blow is nearly the 
ſame; that is, the Veſſels are there 
ſtretched or broke, and the Fluids extra- 
vaſated. But then we are not to look up- 
on all Contuſions in one Light; for tendi- 
nous Parts, Cartilages and Bones are, from 
their natural Structure, more ſuſceptible of 
bad Accidents when bruiſed, than what 
are called the fleſny Parts. Theſe laſt are 
of a lax Texture, and the Fluids extrava- 
ſated among them are ſoon diſſipated by 
Tranſpiration, after which the Veſſels re- 
(a) Ambr. Pare, Lib. 1. Ch. 1. 

| | turn 
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turn gradually to their former Spring and 
Elaſticiry. The denſe Texture of tendi- 
nous Parts, ſuch as Ligaments, Sheaths, 
Aponeureſes, Ec. do, not ſo eaſily allow 
the extra vaſated Fluids to 15 diſcuſſed, 
and thereby gives them Occa ion to change 
their Nature; which Changer neceſſarily 
brings on Inflammation and frequently 
Mortification of the Aponeure/is. Carti- 
lages and Bones are ſtill of a more denſe 
Texture. Let us ſuppoſe then, what is 
very poſſible, that a Rupture and Ecehy- 
maſis happens to the inveſting Membrane 
of the bony Cells: In, this Caſe, a Diſ- 
cuſſion being extremely difficult, the Car- 
tilage or Bone may be affected in ſome 
Degree. Beſides, a cartilaginous or bony 
Subſtance does not eaſily re- aſſume it's 
former Spring after that has been deſtroyed 
by a ſtretching of it's Fibres. And as the 
ſoft Parts under the Skm ſuffer Laceration 
in a Contuſion without a Wound, ſo a 
Contuſion and Fracture of a Bone may be 
produced at the ſame Time. 

If the hard Body, which OftheE{thar, 
is thrown by Gun- Powder 
be poſſeſſed of it's full Force, it always 
makes a Wound, whether it only touches 
the Surface of any Member in it's Pro- 
greſſion, or if it ſtrikes in a direct Line. 
In this Caſe the Violence with which it is 

35 carried 
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carried makes a more or leſs deep Eſchar 
along the whole Extent of the Wound. 
This Eſchar is of a black Colour, but is 
not a Burn as many have fancied, though 
made by Fire-Arms. We have Reaſon 
to believe that in the Days of Ambroſe 
Pare, the Blackneſs of the Eſchar was at- 
tributed to the Heat of the Bullet or of 
any other Body thrown by Gun-Powder, 
becauſe this Author endeavours to over- 
turn that Opinion in more Places than 
one, and even with more Pains than the 
Subject deſerves. 

y Eſchar is meant a Portion of F len 
beaten and cruſhed by a hard bruiſing 
Stroke, which lines all the Inſide of the 
Wound, and preſerves no Circulation or 
Commerce with the circumambient ſoft 
Parts. This Eſchar, be it deep or ſuper- 
ficial, adheres to thoſe ſurrounding fleſhy 
Parts; and ſome Days are required for it's 
Separation, which is effected by Means of 
the nptritions Juices that run out from in- 
numerable minute Veſſels, and gradually 
at Length ſeparate the dead from the liv- 
ing Part. * 

While the Eſchar ben adhering, it ob- 
turates the Mouths of all the Veſſels in 
ebntact with it, and thereby - ſtops the 
Circulation and brings on a Kind of In- 
3  faramation 


a contuſed one, provided it 
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flammation at the Circumference of _ 
Wound (a). 

A Bone may be contuſed Of Conte 
or even fractured without any as of the 
Wound in the fleſhy Parts, 
as we formerly obſerved ; and much more 
may it be ſo when theſe are wounded. 

Though the Contufion of a Bone ſeems 
to be a — of no great Conſ 
yet it is not always y ſo. For Ex 
rience has ſometimes demonſtrated, 
the Agitation of the conſtituent Parts of i 
Bone has been communicated to the Mar- 
row, to it's inveſting Membrane, and to 
that which lines the bony Cells; for ſome 


Time after theſe Membranes have ſuppu- 


rated, and produced a Collection of Mat- 
ter in the Subſtance of the Bone, as we 
ſhall have Occafion to ſee in the ſecond 
Part. 

A fractured Dons would Of a Wound 
of itſelf be leſs dangerous than 1 * 
could be confined, and was not accom- 
e with a Laceration of the Mem- 

rane that lines the internal Cavities, 
as well as of the Perioſteum and all 
Portions of Muſcles that are inſerted into 
or ariſe from the broken Part. Fractures 


(a) Ambr. Pare, Ch. 2 
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of this Kind are very ſeldom found ſmooth 
or level; and ſuppoſing the Bone to be 
broke quite through, oronly in Part, the 
Splinters that adhere to the Body of the 
Bone by ſome muſcular or membranous 
Connexions loſe the Equality of Surface; 


and hence there neceſſarily follows a La- 
ceration of the ſoft Parts, which ſometimes 


reaches much farther than the Eſchar. - - 
5 ſuch Laceration, the 
Pain which a Perſon feels in the Time of 


receiving a Gun-· Shot Wound, even ſup- 


poſing the Wound to be very large, as 


when a Thigh is quite carried off, the 


Pain, I ſay, in this Caſe is not very con- 
ſicderable; but commonly the Patient com- 


plains only of a weighty Uncaſineſs in the 
whole Member, as if ſome large weighty 


"Body had fallen on it, or as if ſomething 


very bulky had ſtruck him, without mak- 
ing a Wound. But in a little Time, or in a 


few Hours after, the Pain grows ſharp” 


and increaſes according to the Nature of 


the wounded Part. Wounds of tendinous 
Parts become exquiſitely" painful, while 


thoſe of fleſhy Parts are naturally leſs ſuſ- 
ceptible of it. The firſt Sort for that-Rea- 
ſon are much oftener followed, with ugly 
Accidents. For Pain cauſes a — 


or convulſive Motion, of a greater or leſs 


Degree, in all the wounded Member; 
; 1 Which, 
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which, if it continues long, diſturbs the 
Circulation, and brings on a Surcharge of 
Fluids. We learn from Experience, that 
Inflammation and Gangrene are frequently 


the Conſequences: of violent Pain in any 
Part. Befides, Pain exaſperates the Blood, 
throws the animal Spirits into Diſorder, 
and exhauſts the Patient's Strength, by oc- 
cafioning a great Expence of theſe Spirits. 
If the Bullet which makes e, 455 
a Wound paſſes not quite en, Nu 
through the Member, it of ermaneeu 
muſt neceſſarily remain ei- Bu 
ther in the Fleſh, or among the Pieces of 
a Bone when one is broken. It's Stay 
there may produce more or leſs Miſchief, 
according as it's Matter and Form is: The 
Matter may be of ſome Metal diſpoſed to 
ather Verdigreaſe, ſuch as Braſs, and the 
orm may be irregular in various Degrees ; 
for a leaden Bullet always undergoes a 
Change of Figure when it touches a Bone, 
ſometimes it is cut into two, and ſometimes 
greatly flattened or ſqueezed into an angu- 
lar Form; and then it's Inequalities exaf- 
rate the neighbouring Parts whereby it is 
ſo locked in, that it's Extraction is render- 
ed very difficult. 
The Bullet is not the only extraneous 
Body that is to be found in the Wound 
for if it has pierced through and carried 
Tos 4k away 
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away a Piece of the Garment, that Piece 
of Stuff is puſhed before it; ſo that we 
meet , with Woollen or Linen „Ee. 
- m Wounds every Day. Even when the 
Bullet is gone, having run quite through 
the Member, one is almoſt ſure to find 
the Stuff that came in with it, eſpecially 
if the Bone be fractured. It were to be 
wiſhed that one could lay down certam 
Rules for determining the Place where ſuch 
Pieces of Cloth, Sc. lurk 3 we can only 
ſay in general that they are blended with 
the Eſchar, and when a Bone is fractured 
probably they are entangled among it's In- 
equalities. Beſides theſe, many other 
Kinds of extraneous Subſtances are to be 
found in Gun-Shot Wounds, Buttons of 
the Patient's Clothes, Pieces of Money or 
other Things which were in his Pocket, 
Splinters which may. have bee ſeparated 
and carried to ſome Diſtance from the 
Bone to which they belonged; and where- 
ever ſuch Bodies run, either from their 
Inequalities or Hardneſs, they make a La- 
ceration and Eſchar along the whole Trac. 
Of the ff The Havock we have 


Hemorrhage. been ſpeaking of cannot hap- 


pen in any Part without a 

Deſtruction of all the d Veſſels that 
were in the Way, whether they be ſmall, 
large, or of a middle Size. If they —_ 
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we may conclude from what has been ſaid 


of the Contuſion and Eſchar that the Wound 


will not bleed. But if the extraneous Bo- 
dy has opened any conſiderable Veſſel, the 
Eſchar will not be able to oppoſe the Im- 
lſe of the arterial Blood. It is there- 
re erroneous to think that no Gun-Shot 
Wound bleeds; for we — ſee — — 
the wounded loſe a 2 * 
Blood, and even for — Aſſiſtance 
fink under a fatal Hz . 'Befides 
it may ſo happen, that a middle fized 
Veſſel being opened and it's Sides preſſed 
together by the Eſchar, the Hemorrhage 
ſhall not — till ſome Hours after, 
when the Fever advances and accelerates 
the Motion of all the Fluids. When the 
Hzmorrhage is moderate, it may be uſe- 
ful in preventing many ill Accidents z but 
when large, it kills the'Patient or reduces 


him to the Verge of Deſtruction. 


Hzmorrhages may likewiſe come on 
afterwards in — Progreſs of Cure; but 


of theſe we ſhall ſpeak in cheir 9 
Nause. 


of the firſt Accidents which appear in the 
wounded Member. 


\HESE Accidents are Ecchynnds, 
Tenſion, Swelling and * 


} 
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"Of the Ee We have already ſeen 
chymeffs. hard Parts broken, and ſoft 
Parts lacerated and con- 


tuſed we have ſeen, extraneous Bodies 


brought in and as it were incruſtated in 
the Subſtance of the Part, the Circulation 
impeded by the Stricture of the reticular 


Subſtance, and by the tonick Convulſion 


of nervous Parts. What Cauſes at once 
conſpire to produce that Ecclhymaſis which 
frequently drowns the whole Member, and 
that hideous Swelling which may . work 
it's total Deſtruction, if not prevented 
In the Moment of the Blow, the foreign 
Body drives the Blood of the ruptured 
Veſſels into the Interſtices of thoſe which 
eſcape; the Eſchar ſuſpends and ſtops the 
Circulation of Fluids in all the Veſſels 


- which terminate there, and a ſtrong and 


uick Conſtriction of the reticular Sub- 
— coming on, ſhuts up all the ſmall 
Veſſels: Thus many of them burſt from 
Turgency, the Blood ſpreads more and 


more through the Interſtices of the Fibres, 


and there forms in different Places a Num- 
ber of Clods, as we have ſaid of thoſe 


which are formed in a Contuſion where 


there is no Wound. This Extravaſation, 


called Ecchymęſis, reaches ſometimes very 
far under the Skin betwixt the Maſzles, 


and even in their fleſhy Bodies. While it 


remains, 


ä 
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remains, *tis a ſecond Obſtacle to the 
Fluids in circulating freely through the 
ſound Veſſels that are compreſſed by it. 

This is what occaſions in Of the 
the wounded Member the Swelling of 
Swelling which almoſt al- „e Pare. 
ways comes on in a few Hours after; a 
Swelling that is more or leſs conſiderable, 
and always more dangerous when above 


than when below the Wound. Tis natu- - 


ral for the Member to ſwell below, be- 
cauſe the Return of it's Fluid 1s checked ; 
but that Reaſon holds not with Regard to 
the Swelling above, and whenever it hap- 
pens, we are ſure ſame tendinous Part has 
ſuffered, in which Caſe the Inflammation 
may ſhow itſelf round the whole, that is, 
above as well as below the Wound. | 

Suppoſing that a Stricture of the ner- 
vous Syſtem occaſions a Numneſs and 
Weight in the Part, as we have ſeen it 
ſometimes cauſe theſe over the whole Bo- 
dy, if that Symptom goes not off ſoon, 
it always prognoſticates other ſtill more 
diſmal ones; and if the Help which Art 
points out be not ſpeedily uſed, the Swell- 
ing very often riſes to ſuch Degree, that 
the cloſe Texture of, the Skin will not per- 
mit a Dilatation, proportionable to the ac- 
quired Bulk of the Parts it covers. Then 
theſe Parts may mortify for Want of Cir- 

1 culation, 
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culation, even before the Skin becomes 
diſcoloured. 

All theſe Accidents may in a little Time 
determine the Loſs of a Limb, or even of 
the Patient's Life. The Surgeon ſhould — 
therefore labour in good Time to remedy 
or prevent them. It were even to, be 
wiſhed that he was called in the Moment 
after any Perſon is wounded for ſuppoſing 5 
a Cure be poſſible with proper Helps, 
theſe may become ineffectual if they are 
not ſoon enough put in Execution. 


Of the Operations neceſſary to be performed 
in the different Caſes, whether it be Con- 
2 or a Wound. | 


HE Suſpenſion of Circulation in 
the Fluids, and the Collection of ö 
extra vaſated Blood in the cellular Subſtance | 
of the Part, threaten Swelling, Inflam- 
mation and Gangrene, as we have already 
| ſeen; the Splinters of Bones, if any are 
broken, prick and irritate the nervous 
Syſtem z extraneous Bodies if any be in- 
troduced, fatigue Nature with their 
Weight and In ualities ; the blood ſtreams 
from ſome Veflels in fuch Quantity as to 
*dvſerve the Surgeon's Attention, or at 
© leaft, confidering the Situation of t 
Wound, a Hæmorrhage is to be dreaded. 


The „ 


: ( 19 ) 
The Indications of Cure are to be deduced 
from all theſe Particulars, in Order to de- 
termine the proper Manner in which the 
Surgeon ought to conduct himſelf. If he 
delays, or if the Swelling advances, he 


will find great Difficulty in doing what i in 


neceſſary. 

There are four Indications to be fulfilled, 
in Order to perform a Cure. The firſt is 
to change the Figure, and as much as poſ- 
2 the Nature of the Wound * 

ncifions (a), making a b 
Wound of that which was a contuſed — 
The ſecond is to remove extraneous Bo- 
dies. The third is to ſtop the Hemor- 
rhage. The fourth is to prevent the Ac- 


cidents which may ariſe, and to remedy 


thoſe which already appear. This is what 
we propoſe to explain in particular ; and 
that it may be done with Order, we will 
on in the ſame Method whith WES 
"If the Conruion be f 
If the Contuſion uper- 
ficial, if it reaches no — . 
than the Adipoſe Membrane, 
and there be no conſiderable Clod form- 
ed in ſome Cell, it differs in nothing 
from a Contufion that is produced by 
any other Cauſe than Fire-Arms. 


uſe of topical Reſolvents, ſuch as oo F 


(a) Ambr. Pare, Ch. 3. | HY 
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of Wine with Sal Armoniac, Balſam of 
Peru, c. will, by the active and pene- 
trating Parts of ſuch Medicines, facilitate 
the Reſolution of the extravaſated Fluids : 
Which is known to be advanced by the 
Colour of the Part, the Skin becoming 
then yellow. 

3 But the Contuſion and 

ve Contu= FEcchyme/is, for theſe can- 
ne. not be ſeparated, may be 
| deep. One cannot. always 
form a Judgment of this by the Eye, but 
by the Degree of Pain, the Swelling of 
the Member, it's Weight, the Loſs of 
it's Motions, and by Reflections that may 
be made on the Nature of the Blow, cal- 
culating the Softneſs and Mobility of the 
Part ſtruck which was obſequious to the 
Stroke, or gave Way with Difficulty ; and 
in "examining the Figure, Bulk and 
Weight of the wounding Inſtrument, 
which ſuppoſes that Care has been taken 
to pick it up. In this Kind of Contuſion, 
Experience ſhows that there is not only an 
Infiltration, but likewiſe an Effuſion in 
various Places of the contuſed Part; fo 
that it would be wrong to attempt it's Diſ- 
cuſſion. The Spring of too many Parts 
been deftroyed to expect it will be re- 
ſtored to them again ſo ſoon: And beſides, 
the Infiltration as well as Effuſion is too 
| deep 
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deep ſeated. Theſe Fluids are heated up, 
= and fermenting in their Confinement brin 
on a Suppuration; wherefore that muſt a 
be prevented by making Inciſions and Sca- 
rifications, deeper or more ſuperficial ac- 
cording to the Depth of the Contuſion 
and Ecchymqſis. e 
If by Chance the Blow has ,,,, * 
been violent enough to frac- r Frac- 
ture a Bone without making ture. 
a Wound (for ſometimes we 
have ſeen very firm Bones, the Tibia or 
Femur for Inſtance broken by a Cannon 
Bullet, while the Skin and even the Gar- 
ment itſelf has not been torn) the Inciſions 
ſhould not lay the Fracture expoſed, but 
only dip into the Bodies of the Muſcles 
and among their Interſtices. Theſe 
Wounds are to be drefled afterwards ac- 
cording to Art; and if there 1s one or 
more fractured Bones, they muſt be ſet, 
and kept in that right Situation, by the 
Help of a proper Bandage and ſuitable 
. & Poſture. | 
The Benefit that ariſes in theſe two 
Caſes from the Incifions I have propoſed, 
(conſidering that Inciſions cannot be made 
without occaſioning the Wound to bleed 
freely,) 1s, that we thereby not only emp- 
ty a Number of little ſurcharged Veſſels, 
-which would have evacuated themſelves 
— one 
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one after another, but alſo give. free Diſ- 
e to Part of the extravaſated Fluid; 
this is the true and ſureſt Method of pre- 
venting the Swelling which threatens the 
Member. 
88 If the Contuſion, which I 
on the Joint always ſuppoſe to be violent, 


ruhen the Bone be upon a Joint, it may 
"has not ſuf- reach thoſe Parts that imme- 


* diately incloſe the Articula- 
tion, ſuch are Aponcuroſes and the cap- 
ſular Ligament. Theſe Parts claim our 
Regard, and eſpecially the Capſula, which 
cannot be opened without expoſing the 
Articulation, and the Inciſions ſhould 
never penetrate into them, but only into 
their ſurrounding Adipoſe Membrane, I 
know theſe Parts will be liable to inflame, 
if the nutritious Juice extravaſated in their 
Subſtance ſhould change it's Quality. I 
know alſo that in Conſequence thereof, 
they may ſuppurate and be deſtroyed ; 
but ſtill it is unwarrantable to cut them, 
except when the Fluctuation of an effuſed 
Fluid is perceivable under them: When 


ſuch Fluctuation is not ſenſible, we muſt 


endeavour to prevent theſe Accidents, or 


correct them by an exact Regimen, copi- 


ous and repeated Bleedings, and by the 
Application of topical Emollients and Re- 


ſolvents, either in the Way of F. ta- 
tions or Cataplaſms often renewed. Be- 
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Beſides Contuſion of the 
tendinous Parts, if the Bones * 
that form the Articulation be 
bruiſed, fractured or luxated, there re- 
mains no Hope of faving the Mem- 
ber. Tis true indeed, that in ſome In- 
ſtances of this Kind, it has been preſerv- 
ed; but *tis alſo true, that a much greater 
Number of ſuch Patients have been loſt 
than ſaved. Their Death can be attribut- 
ed to nothing but to the Inflammation of 
Ligaments, Aponeuroſes, or ſynovial Fat 
and Glands ; in Fine, to their Suppuration 
which drowns the whole Articulation z Ac- 
cidents that are moſt commonly attended 
with a Reflux of purulent Matter. If fo, 
'tis better to prevent that by amputating 
the Member, than to wait it's Arrival. 

A ſolid Body ſhot from Fire- f 
Arms, may, as it goes along, bor 14 
ſtrike a Part and make a e 
Wound only at the Surface. 

Then it may carry the Piece quite off, and 
ſo form a ſmooth Wound, or it may leave a 
hanging Flap; and this will depend on the 
round or irregular Figure of that Body, 
which may be either a Bullet, a Bomb or 
Grenade Shell, or a Stone, Sc. In both 
theſe Kinds of Wounds, there is an Eſchar 
more or leſs deep; and though that foreign 
Body ſtruck theSurface only, it may occaſion 
2 + an 
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an Eccbhymgſis, a Commotion, and even a 
Fracture of ſome neighbouring Bone, with- 
out laying it bare. Read my Obſervations 
Vol. IT. Obferv. communicated by Mr. Le- 
aute, The Ecchymoſis and Commotion 
may require that the Surgeon make the In- 
cifions and Scarifications of which we have 
ſpoken ; but with Regard to the Eſchar, 
Fi is not totally removed it muſt be ſca- 
Tified in it's whole Extent in Order to ad- 


vance it's Separation afterwards, by the 


Application of proper Medicines. 

If there be a conſiderable Flap, we 
muſt after ſcarifying or entirely removing 
the Eſchar, replace and keep down that 
Flap, either by a ſuitable Bandage or by 
the dry Suture, or even with the inter- 
rupted Stitch, to ſpare Nature the half of 
her Work and to forward a Cure, that 
would be infinitely more tedious if it was 
cut off. Theſe Precautions may have the 
defired Effect, I mean if no Inflammation 
comes on, the Flap may grow too again, 
wherever there is no Eſchar ; but if a 
Swelling riſes they become uſeleſs, for the 
Wound will ſuppurate; and if the dry or 
interrupted Suture has been made, it muſt 


now be only contentive. For which Rea- 


ſon in making the Suture the Threads 
ſhould be ſo tied, that they may be looſen- 
ed in Caſe of Neceſſity. 2 
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The wounding Body may , le 
ſtrike in a perpendicular Di- gr i fot of 
rection. If it has Bulk and 
Velocity enough to take away Part of a 
Limb, the Wound is never uniform, the 
Bone is never broke ſmooth, and, beſides 
the Splinters which may reach much high- 
er than the Blow, the Bone may be ſplit 
up a certain Length. Farther, the Shock 
may be communicated to the Articulatio 
above, and it certainly is fo comm. 
if the Wound be near that Articulation ; 
thus it's Capſula and Ligaments are injured. 
As a Proof of this, let it ſuffice to ſay, 
that we have ſometimes ſeen that Joint 
diſlocated by the ſame Blow, which took 
away the lower Part of the Member. 
When there is no Luxation the Capſula 
and Ligaments have reſiſted, which they. 
could not do without fuffering a violent 
Extenſion. The Amputation ſhould un- 
4 doubtedly be made above the Wound: | 

But can we = wh a laudable Suppuration 1 
- here, where the whole nervous Syſtem is .H 
8 in a Kind of Convulſion, and where the 
a Ecchymaſis reaches to the Joint? No cer- 
| 
as 


tainly ; becauſe the Stump, muſt ſoon ſwell 

for the preceding Reaſons. The Limb, 
therefore muſt be amputated above the 

. Joint, which is higher than the Wound. 
IF If Patients have -+ been obſerved 

* to 


0 
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to die ſome Days after the Operation, tis 


becauſe it was performed immediately above 
the Wound, and below the upper Arti- 
culation ; and becauſe that Joint has af- 
terwards ſwelled, and been ſeized with an 
Inflammation, and the Fever has riſen, 
in. Conſequence whereof the Suppuration 
has been ſtopt, the Source of many other 
Miſchiefs. : 
The ſole Refuge now, was to have 


made a ſecond Amputation above the ſu- 


perior Joint as ſoon as it began to ſwel! : 
And thoſe who have had Boldneſs enough 


to do it, have commonly ſeen Patients re- 


cover, who without this Aſſiſtance, in all 
Appearance, would have periſhed. 
Die Bao If the folid Body which 


fenetrates int wounds, has not ſufficient 


the Subfiance Bulk or Weight to take off a 
f theMenber. Member, it pierces it through 
and through, or remains lodged 1n it. 

If it paſſes through and through, the 


Entrance may be diſtinguiſhed from the 


Paſſage outwards, by three Circumſtances, 
either taken together or ſingly. 1. The 
Skin is lightly pitted at the Place where 
the Bullet entered, and raiſed towards the 
Place whence it went out. 2. The Eſchar, 
Contuſion, and Erchymgjis, are much more 


remarkable on the Side of the Entrance. 


3. The Paſſage outwards is ordinarily 
| larger 
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larger than the Entrance. This laſt Ar- 
ticle however is not without Exception; 
for two Bullets may go in together, when 
the Shot is very near, then ſeparate from 
each other within the Member, and not 
run out together: It may likewiſe ſo hap- 
pen that one goes out while the other lodges 
in the Part, 

In Caſe the Bullet paſſes The Wound 
through and through, and #7 * the 
touches only the ſoft Parts, * FI 
the Wound muſt be enlarged with proper 
Inciſions, and converted into a long 
Wound which will be eafily dreſſed. It 
were even to be wiſhed that we could ſca- 
rify the Eſchar along the whole Trad of 
the Bullet, to make it a bleeding Wound. 
When there is a ſmall Diſtance betwixt the 
Entrance and Exit; the two oy 
muſt be joined into one if poſſible, with- 
out dividing any Tendon or confiderable 
Blood-Veſſel. By this Means the fore- 
mentioned Scarifications may be made on 
the whole Eſchar : Suppoſing this to be 


- impoſſible, we muft cut both on the Side 


of the Entrance and Exit, ſo far as the 
Parts concerned will permit, in ſuch Man- 
ner that the whole Path of the Bullet be 
wide enough to keep always a free Com- 
munication between the two Wounds, If 


this has been neglected, the Sides of the 


C 2 Diviſion 
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Diviſion will ee each other by the 
Swelling which may riſe upon the Part, 
and the Suppuration will be eſtabliſhed 
with great Difficulty. 
If the Tract be long, as happens when 
a Bullet perforates any Member obliquely 
according to it's Length, the two Wounds 
cannot be joined into one, nor can their 
Communication be rendered fo free as we 
have propoſed ; but this Inconvenience 
may ſometimes be ſupplied by making 
Counter-openings at ſome Diſtance from 
each other. *T'is true indeed, that this 
does not fulfil the whole Intention; we 
thereby evacuate ſome of the Fluids, but 
the Wound cannot be made to bleed freely 
along it's whole Extent, which is required 
in Order to procure a complete Evacuati- 
on. We may obſerve by the Way, that 
ſuch Wounds of Parts that are very fleſhy, 
as in the Thigh for Inſtance, are ſeldom 
cured from the Difficulty there is in ma- 
naging the long Path, according to the 
Rules of Art; whence it is that common- 
ly ſome ugly Accidents caſt up and carry 
off the Patient. Might not a Seton intro- 
duced into the Wound betwixt the two 
Orifices prevent theſe? No, ſurely; this 
would be an extraneous Body which would 
haraſs the Parts, either by it's lodging 
there, or by it's Friction when it was 
| drawn 


1 
| 


„ 
drawn along and changed. If the Swell - 
ing is over, a Seton may be uſeful a few 
Days to conduct proper Medicines into all 
the Wound, but it muſt be taken out a- 
gain when the Wound is cleanſed. 

If the extraneous Body be e extra- 
lodged in the Subſtance of the neous Body is 
Member, we muſt examine in the 
nicely to know where it is, 8 
that if poſſible it may be removed; becauſe 
it's Extraction is both neceſſary and affords 
great Comfort to the Patient, which will 
be advantageous in forwarding the Cure. 

The Direction of the Blow will nearly 
indicate the Place where the extraneous 
Body lodges, and the Surgeon may ſoon 
find out that by introducing a large Sound, 
not a ſmall Probe, which from it's Bulk 


33 will neither make new Paſſages, nor be 
' * by little Obſtacles (a). This is only, 
1 I fay again, to form a better Judgment 
_ about the Direction of the Blow, and con- 
ne ſequently of the Place where the Bullet 
3 probably lurks. We may add however, 
ry that this Direction is not always a ſure 
ro- Method of diſcovering the Bullet, for the 
WO Refiſtance of ſome 5 which it has 
this rubbed againſt in it's Paſſage, may have 
zald thrown it out from the ſtreight Line wich 
zing it would have naturally followed. The 
2 | 


(a) Ambr. Pare, Ch. 5. 
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Firmneſs of the Skin which the Bullet 
could ſcarcely overcome in going outwards, 
may do the ſame ; and we have ſometimes 
obſerved the Bullet, carrying a Piece of 
Buff-Skin or Cloth before it, plunge into 
the Limb, but not being able to pierce the 
Skin of the oppoſite Side, it has dug out 
a Paſſage half Way round the Limb in the 
Adipoſe Membrane.” 

The Direction of the Shot being found 
out as near as poſſible, the external Wound 
muſt be dilated, and then a Finger intro- 
duced. The Finger, which by the Deli- 
cacy of it's Touch is able to diſtinguiſh 
the cruſhed from the ſound Fleſh, is the 
beſt Probe we can uſe (a). It ſerves to 
conduct the Biſtory, and if nothing for- 
bids, to dilate as far as the Bottom of the 
Wound, even upon the Bullet itſelf, 
which otherwiſe could not eaſily be laid 
hold of; becauſe, as we have formerly ob- 
ſerved, it is cloſe ſet in the Fleſh. In 
Wounds of the ſmall Extremities, ſuch as 
the Fingers, and in thoſe of the Hand, 
or any Part that is not large enough to al- 
low a Finger's being introduced, the Sound 
muſt be uſed to conduct the Biſtory. If 
the Wound be ſufficiently dilated we can 
eaſily remove extraneous Bodies, either 
with the Fingers, Forceps, or Scoop. 

(a) Ambr. Pare, Ch. 3. 


When 
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When the Bullet has run through the 
Subſtance of any Limb, it ſometimes 
lodges under the Skin at the Place which 
is directly oppoſite to the external Orifice z 
ſo that when we cannot find it in the 
Wound, we muſt carefully feel the Mem- 
ber all round (4). If we diſcover it by 
this Means, *tis better to make a Counter- 
opening for taking it out, than to extract 
it through it's own Paſſage. A counter- 
opening is alſo convenient for extracting 
any Bullet that has paſſed by the Trunk 
of the Veſſels which nouriſh the Part. It 
the extraneous Body cannot eafily be dil- 
covered, *tis better to leave it than haraſs 
the Parts by ſearching too curiouſly, - 
When the Bullet is felt by the Sound, per- 
haps ſome would propoſe to draw it out 
with the Bullet-Extractors, which are de- 
ſcribed * many I of the Inſtru- 
ments. But ſu ing the Thin ſible, 
the Extraction U thet Body 404 fads ex- 
empt you from making the forementioned 
Inciſions, and conſequently you ought to 
begin with them. I cannot therefore 
prove of uſing theſe Bullet-Extractors, ex- 
cept in a Caſe where the Structure of the 
Parts will not allow of enlarging the 
Wound ſufficiently to the Bottom. 


(a) Ambr. Pare, Ch. 3. 
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The woollen or linen Rags which were 
brought in with the Bullet, are not ſo 
eaſily diſcovered, by Reaſon of their Soft- 
neſs, as the Bullet itſelf; frequently they 
are neſtled in the Interſtices of adjacent 
Muſcles; and if the Finger cannot diſ- 
cover them after proper Inciſions have been 
made, we muſt not diſtreſs the Parts with 
too much ſearching ; they may come away 
afterwards with the Suppuration, and this 
Intention will be greatly promoted by the 

Incifions and Counter-openings. 
Th Ben, i, Let us ſuppoſe now, that 
Been fruck, the Bullet has met with a 
| Bone in it's Way. That 
Bone may be laid bare, and bruiſed only. 
We judge that the Contuſion is ſlight, 
if the Bullet has not been reflected; and 
in this Caſe there will be no bad Conle- 
quences, provided we unbridle the Peri- 
ofteum, as we do the Pericranium when it 
is contuſed. If this be neglected, the 
Perigſteum may become inflamed over the 
whole Bone ; it may ſuppurate and pive 
Riſe to many troubleſom Symptoms. The 
Wound may be of tedious Cure from the 
Exfoliation of the Bone, which, in Spite 
of all the Aſſiſtance of Art, is ſometimes 
very ſlow in being accompliſhed. If the 
Contuſion he very great (which we can 
know by the Bullet's being much reflected) 
| we 
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wie muſt unbridle the Periaſteum in the 
ſame Manner; but notwithſtanding this, 
as we formerly obſerved, the Contufion of 
the Bone may occaſion an Extravaſation in 
it's Subſtance ſome Days after, and thus 
work it's Deſtruction, If a Bone be frac- 
tured or cruſhed in a very hard Part, ſuch 
as the Middle of the Tibia, the Surgeon 
will perceive it, without any Difficulty. 
In this Caſe, the Shock, the Tenfion, and 
even the Swelling which may ariſe, wall 
be proportionable to the Nature of the 
Fracture. The foreign Body may have 
cruſhed the Bone quite round, or it may 
have damaged only a Portion of it's Ex- 
tent in Thickneſs, either the Fore · part, 
as the Spine of the Tibia, leaving that 
Part entire which is towards the Solzus 
Muſcle, or the poſterior Part leaving the 
Spine of the Tibia uninjured. Beſides it 
is poſſible, that a Portion of the Bone 
which ſeems not to have given Way to the 
Blow, may be ſeparated from the two Ex- 
tremities of the Bone, and kept adhering 
only by the inveſting Membrane of it's in- 
ternal Surface, by the Periofteum, and by 
the Muſcles which are attached at that 
Place; a Circumſtance very difficult to be 
known. Farther, it may ſo happen that 
the Bone 1s fractured at the Part where 
the Blow was received, and beſides that, 
28 there 
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there is another Fracture of the ſame Bone 
at ſome Inches Diſtance from the former 
Place, as Maggius tells us he met with, 
Page 46. Laſt of all, the Bone may be 
ſplit to one of it's Epipbyſes ; this is what 

e Surgeon cannot know with any Cer- 
tainty during the firſt Days, notwith- 
ſtanding the ſtricteſt Examination; but 
ſome Days after it will be indicated by two 
Circumſtances. The firft of theſe is a 
Redneſs on the Skin, with a moderate 
Swelling along the whole Fiſſure, ſuch as 
ue obſerve on the Head along a Fiſſure of 
the Skull : This Redneſs however may re- 
_ a long Time before it appears, on 

ch Limbs as are very fleſhy. The ſecond 
Indication of ſuch a Crack in the Bone, is 
a Beginning of the Callus, which is per- 
ceivable ſome Days after, on the Termina- 
tion of the Fiſſure at the fractured Part of 
the Bone; this Callus is formed by the nu- 
tritious Juice that is poured out at the Fiſ- 
fure, and begins to harden. 

In moſt of theſe Caſes, the ſhivered 
Pieces of the Bone having made a Lace- 
ration at the Bottom of the Wound, the 
Splinters prick and tear the Perioſteum, or 
ſome other tendinous Parts ; if any Rags 
of the Cloths have been introduced with 
the Ball, they lodge there hooked on the 
broken Pieces of Bone; the Bullet itſelf 
3 | may 


3 


tinguiſh whatever is extrancous. If any 


taken out with great Eaſe. To pull them 
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may likewiſe remain there, and certainly 
it is not of a ſmooth Form, becauſe the 
Bone which it broke muſt have reduced it 
to an irregular Figure. All theſe Things 
taken together are ſo many Motives that 
ſhould determine us to make large Inci- 
fions, ſufficient to prevent the Accidents 
that threaten the Member, to remove the 
extraneous Bodies, and to enable us to 
dreſs that Wound eafily, which 1s deep 
and muſt be kept open a long Time in 
waiting for the Exfoliation that muſt hap- 
pen. The Incifions being made in a pro- 
per Manner, we introduce a Finger mto 
the Wound, whereby we can eafily dif- 


Splinters are felt entirely ſeparated from 
the Body of the Bone, their Attachments 
muſt be cut, and afterwards they may be 


out by Force,bgfore their Adheſions were 
divided wouldſbe an unwarrantable Prac- 
tice ; becauſe that could not be executed 
without giving the Patient exquiſite Pain, 
which would irritate the nervous 'Syſtem 
fill more. Any large Splinters or ſtuvered 
Pieces of Bone that are not diſplaced, and 
adhere by a confiderable deal of Fleſh, 
muſt be left untouched, becauſe the Callus 
may untie them again: But if their ſharp 
Points prick the circumambient ſoft Parts, 

355 theſe 
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theſe Points or Edges muſt be taken off 
with a Pair of cutting Forceps. 

If the Bullet ſtrikes any large Bone, 
the Tibia for Example, on one 81 it's Epi- 
PHſes, in this Caſe the Bullet may neither 
ſuffer a Reflexion from it's direct Courſe, 
nor break the Bone, but dig out a Paſſage 
for itſelf and remain faſt locked in ho 
Bone. When it does not penetrate deep, 
and when it can be extracted either with 
the Fingers, Bullet-Screw, or Googe, we 
may have Hopes of ſaving the Patient 
without amputating the Limb, provided 
there happens none of the remarkable Ac, 
cidents which we have been treating6f, 
in Conſequence of the Shock which the 
whole Articulation has ſuffered, or of an 
Inflammation over all the tendinous Parts 
that incloſe the Joint. But if the Bullet 
has penetrated ſo far into the Subſtance of 
the Bone as to render it's Extraction im- 
practicable, or if the ug Symptoms be- 
gin to appear, we can have Recourſe to 
nothing but the Amputation of the Limb. 
If the Bullet has taken away a Piece, or 
penetrated into the Subſtance of a Bone 
at 1's ſpongy Extremity, the Injury is 
commonly much more inconſiderable, than 
if the fame Thing had happened to the 
Middle of the Bone; and particularly in 
this Caſe there are always very few Splin- 


(37) 

ters. But the Advantage that ſuch a 
Wound has over one that is inflicted at the 

Middle of the Bone is ſufficiently com- 
penſated by the Havock, which, in the 
former Caſe, is made among the ſurround- 
ing Aponeuroſes of the Extremity of the 
Bone, and among the Tendons which are 
fixed there. The Surgeon's Diſcretion 
muſt direct his Conduct according to 
the Exigency of the Caſe; that is, to de- 
termine if there is any Hope of ſaving 
the Limb by making proper Inciſions, and 
if there are none, to perform the Amp - 
tation. While he is endeavouring to ſave 
the Limb, if the Patient be taken with 
very ſharp Pain, which is not occaſioned 
by ſome pointed Pieces of Bone pricking 
the neighbouring ſoft Parts, *tis a Demon- 
ſtration that the nervous Syſtem has ſuf- 
fered greatly ; in this Caſe the Amputation 
muſt not be delayed, otherwiſe convulſive 
Motions will ſoon appear on the wound- 
ed Limb, and ſpread quickly over the 
whole Body. The Amputation will then 
prove fruitleſs, | 


Of what muſt be obſerved in making the 


Incifions 


N making the Incifions which I have 
| propoſed, and which muſt be deeper 
or 
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or more ſuperficial according to the Exi- 
ce of the Circumſtances, we ſhould 
not ſpare the fleſhy Bodies of Muſcles, 
and wherever they are covered with a 
common Membrane or Aponeuroſes, as 
thoſe of the Leg and Fore- Arm are, we 
muſt unbridle or cut up that Membrane 
freely, if we would prevent Abſceſſes that 
muſt otherwiſe unavoidably be formed in 
the Interſtices of Muſcles. The ſame 
Rule is to be obſerved with Regard to all 
- Aponeuroſes wherever they be; but then 
they require great Skill and Circumſpec- 
tion to cut them up in a proper Manner. 
If they are divided only Lengthways, ac- 
cording to the Direction of their longitu- 
dinal Fibres, this Incifion does not un- 
bridle them enough ; they muſt therefore 
be cut in a tranſverſe Direction, or ob- 
liquely, and ſometimes even in all poſſible 
Directions like the radiated Light of the 
Sun. * 

In theſe Inciſions we ought to ſpare the 
Tendons as much as poſſible, that the Mo- 
tion of the Limb may be preſerved after 
the Wound is cured. But in ſome Caſes 
the Circumſtances may be ſuch, that we 
cannot avoid cutting them; as for Ex- 
ample, when 'tis neceſſary to make Inci- 
fions on the Foot, and in the Caſe of a 
Wonnd with great Havock made 2 
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the Bones of the Tar/us or Metatarſus. 
Others of the ſame nature may caſt up in 
Practice, which *tis hard to foreſee. _ 

The Surgeon's principal Attention how- 
ever, with regard to Inciſions, ſhould be 
to keep clear of the large Trunks of Veſ- 
ſels, left the inferior Parts be deprived of 
their neceſſary Nouriſhment. The ſmaller 
Veſſels, which are only Branches or Rami- 
fications of theſe Trunks, may be cut with- 
out Heſitation; but after they are divided, 
the bleeding muſt be ſtopt. 


Of the Methed of ſtoppiug the Hæmor- 


rhages. 


CQTIPTICKS, Compreſſion, and a 

Ligature are the common Means uſed 
in Surgery for ſtaying Hæmorrhages. In 
the Cafe of a Gun-ſhot Wound, I reject 
that ſort of Compreſſion which is made by 
cramming up the Wound with dry Lint, 
becauſe it would hinder, or retard the Eva- 
cuation which we endeavour to procure by 
our Inciſions, and might produce a dan- 
gerous my on the Circumference of 
the Wound, Stipticks need the Aſſiſtance 
of Compreſſion ; they are efficacious only 
ſo far as they make an Eſchar, and the 
Wound itſelt is previouſly too much en- 
cumbered with Eſchars: Wherefore I 
| t would 
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would alſo forbid the Uſe of theſe Appli- 
cations in every Caſe where a Ligature 
can be made on the bleeding Veſſel. - I 

refer the Ligature therefore to any other 

ethod of ſtopping a Hemorrhage, be- 

cauſe it makes a Compreſſion only upon the 
Veſſel itſelf. | 
The great Difficulty lyes in ſtitching the 
Veſſel with Dexterity, when the Wound is 
deep ; and that Difficulty is owing either 
to the Veſſel being ſo concealed within the 
Fleſh, that it's Orifice cannot be diſcover- 
ed, or to it's deep Situation in the Wound, 
or to the great Quantity of Blood which 
fills up the Wound, and thereby covers the 
Veſſel. "9 
The Depth of it's Situation in the Wound 
will be no Hindrance, provided ſufficient 
Incifions have been made; and the over- 
flowing of Blood will be no longer an Ob- 
ſtacle, if the Surgeon takes Care to apply 
a Tourniquet on the upper Part of the 
Limb. This being done, he muſt clear 
the Wound of all the Blood which ſtuffed it 
up, and hid that Part where the opened 
Veſſel lyes; then he may paſs a Needle un- 
der that Veſſel, and make an effectual Li- 
gature. . 

In Wounds on the Trunk of the Body, 
or in the Inciſions which we are obliged to 
make there, tis poſſible that ſome Veſle 

Cp may 
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may bleed ſo freely as to require being taken 
up with a Ligature; and here the Hæmor- 
rhage cannot be ſuſpended by applying the 
Tourniquet, as on the Extremities. In 
this Caſe it is very troubleſome to tie the 
Veſſel ; and yet the Ligature is preferable 
to the Uſe of Stipticks, as we have al- 
ready obſerved. In order therefore to 
make a Ligature here with greater Eaſe, 
that is, to hinder the ſtreaming Blood from 
covering the Orifice of the Veſſel, we muſt 
ſeek out that Orifice with one of our Fin- 
gers, and when it is found, the Finger 
being kept upon the Veſſel will ſtay the 
Hæmorrhage. Now the Surgeon muſt re- 
move all the Blood which filled up the 
Cavity of the Wound, then with a crook- 
ed Needle paſs a Thread through the 
Fleſh, at the Circumference of the open- 
ed Veſſel, and cauſe an Aſſiſtant tie the 
Knot, without removing the Finger till 
all this be done, But it the Ligature be 
impracticable, we muſt uſe ſome Stiptick 
applied directly againſt the Mouth of the 
eſſel, and keep it fixed there with the 
Finger till an Eſchar is formed. By this 
Method, the Sides of the Wound ſuffer 
no Compreſſion or Cramming that can oc- 
caſion Inflammation. The Eſchar being 
made, the Wound is to be dreſſed foftly 


according to Art. . 
There 
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There are even Hemorrhages which 
break out at the Time of receiving a 

Wound. A Surgeon who is converſant 
in Anatomy, and has found out the Path 
of the Bullet, whether it be in the Trunk 
or Extremities, knows what Veſſel is open- 
ed, and where that Veſſel is ſituated ; 
conſequently he will be able to ſtop the 
Bleeding with Eaſe, by the Methods which 
we have laid down, eſpecially if he has an 
Opportunity of applying a Torniquet; be- 
cauſe the Torniquet giving him Command 
of the Blood, he can with Leiſure make 
proper Inciſions and thereby diſcover the 
opened Veſſel. 

With regard to the moderate Bleeding 
of the Wound as a neceſſary Conſequence 
of thoſe Incifions which we have recom- 
mended, we efteem that uſeful, in pre- 
venting a Swelling from riſing on the Part; 
if we ſtop it by cramming up the Wound, 
we act in Oppoſition to our own Deſigns ; 
the Truth is, it will ſtay of itſelf in a little 
Time, and therefore requires none of our 
Attention. | 

If a Bullet has paſſed by the largeBlood- 
Veſſels in wounding any of the Extremities, 
poſſibly that Wound may not bleed, though 

a conſiderable Branch has been opened. 
But as a Hemorrhage is to be dreaded up- 
on the Separation of the Eſchar, and ſome- 

times 
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times even ſooner, it is convenient to leave 
a Tourniquet round the apper Part of the 
Limb, that it may be ready to be made 
tight, if the Hzmorrhage breaks out ; for 
without this Precaution, the Patient 1s ex- 
poſed to the Danger of periſhing in his own 
Blood. If the Wound be on the Trunk 
of the Body, the Surgeon who is aware of 
what may happen, ould leave a ſkillful 
Servant with the Patient who may be able 
to check the bleeding. 


Of the firſt Draſing. 
H E Manner of Drefling ſhould al- 


ways anſwer the Views which are 

laid down. - Let us be on our Guard then 
and not blindly follow that Practice, which 
is almoſt generally received, of drefling all 
Gun-Shot Wounds the firſt Time, with 
Lint ſoaked in Brandy. I know the Ap- 
plication of that Liquor agrees well enough 
in monſtrous large Wounds, becauſe they 
are complicated with a proportionable De- 
gree of Contuſion and Ecchymofis 3 and that 
it is likewiſe proper in the Caſe of large 
Contufions, where I have recommended 
deep Scanfications to prevent Mortiheation, 
which may quickly follow, conſidering the 
eat Plenitude that is over the whole Lamb. 
ut then, I know as well that it can never 
agree 
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agree but where the ſoft Parts have their 
Senſibility either blunted or intirely deſtroy- 
ed; for which Reaſon I abſolutely forbid 
the Uſe of it in every Caſe where we have 
been obliged to- cut deep into the Quick, 
becauſe the ſmarting Heat which' it excites 
in theſe Parts, acts directly in Oppoſition 
to the Relaxation which we would pro- 


cure; and being a Dryer it will be more 


ready to retard, than to promote the Sup- 
ration. | 
In this laſt Caſe I fay therefore, tis ſuf- 
ficient to fill up the Wound with a Quan» 
tity of Lint proportionable to it's Cavity; 
the Lint ſhould be very ſoft, and then it 
will be in no Danger of ruffling or prefling 
too hard upon the Sides __ if it is ap- 
plied in ſufficient Quantity, all the Blood 
or Humidities that may be diſcharged will 
be abſorbed by it. 
- The reſt of the Dreſſing ſhould coincide 


with the Intention, that is, the Bandage 


ought not to compreſs the Part. If any 
Bones are broken to Pieces, the Member 
if poſſible ſnould be placed pretty high, to 


facilitate the Return of the Fluids towards 


the Center of the Body, and carefully fix- 
ed, ſo that the fractured Pieces of Bone 
may not play againſt one another, eſpeci- 
ally if there be a Neceſſity of moving the 
Patient to another Place. WE. 

'Tis 
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* *Tis neceſſary to obſerve that the Lint, 
which is put into the Wound, imbibing the 
Blood, converts itſelf into a Cake, which 
ſticks cloſe over all the Surface, and when 
the Bleeding 1s ſtayed, it gradually hardens 
with the Blood; then this Maſs of Lint and 
Blood ſtops up the Mouths of the Veſſels, 
and even irritates them by it's Stiffneſs, 
which may bring on Inflammation. To 
obviate this Inconveniency, as ſoon as the 
Wound ceaſes bleeding, without removin 
the Cake of Lint, we ſhould bath it wi 
Ol. Hyperici warmed, which will ſerve as 
a Digeſtive for the firſt Dreſſing. | 

I ſtill obſerve ſome Surgeons in the Ar- 
my, who, ſo ſoon as any Man receives a 
Gun-Shot Wound, dreſs it the firſt Time 
with Lint and Brandy, and content them- 
ſelves with that Dreſſing, till the Patient 
is carried to ſome ſafe reſting Place. I 
find no Fault with the Uſe of Brandy in 
this Caſe, becauſe the Wound being cover- . 
ed over with Eſchars, is conſequently in- 
ſenſible to the Application of any Liquor 
which you can uſe, but I cannot approve 
of uſing that conſtantly afterwards. | 

Other Surgeons again, poſſeſſed with a 
Notion of the Swelling which follows cloſe 
upon Gun- Shot Wounds, in the firſt Dreſ- 
ſing make all th: neceſſary Inciſions, and 


even perform the Amputation if it be re- 
Fa 


ä 
quiſite; I prefer the Practice of theſe laſt, 
2 the Reaſons which have been already 
wen; if the Patient muſt be conveyed to 
| other Place, it may be accompliſhed 
- with much more Eaſe, after all extraneous 
Bodies and Splinters are removed, after the 
Bones are reduced and kept in their na- 
tural Place, or even after the Amputation 
is performed, if a great Deſtruction in the 
Bone ſhould require it, than to carry the 
Patient in his preſent ſhattered Condition ; 
for the jolting Motions which he muſt ne- 
ceſſarily be expoſed to in being moved to 
another Place, might occaſion very pain- 
ful Stretchings or e and in Con- 
ſequence of theſe, Convulſions. Fre- 
quently after the Patient has been tranſ- 
ported, the Amputation is found to be im- 
icable, on Account of the enormous 
Swelling that has ſeized on the upper Part 
of the Limb. 


Of the Method of preventing or mitigating 
the Symptoms. 


TT is not enough to have done every 
1 Thing that our Art directs with regard 
to the wounded Part; we muſt like wſe 
endeavour ſtrenuouſſy to mitigate the 
Symptoms which already appear, and pre- 
vent others that may ariſe. = 
e 
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The CEconomy of the animal Machine 
is diſturbed only in Conſequence of the 
Blow ; and that Diſturbance would riſe 
higher and higher, if the Source of the 
Irritation was not removed. We have 
therefore recommended the neceſſary In- 
cifions, which, tho? they may ſeem uſeful 
only to the wounded Part, conduce to al- 
leviate the primary Symptoms; but theſe 
Incifions would often be inſufficient, were 
they not ſeconded by a ſuitable Regimen, 
and by Evacuations, that may empty the 
Veſſels and prime Viæ, re-eftabliſh the Se- 
cretions which have been interrupted, and 
ſupply other Evacuations which have been 
ſuſpended ; in ſhort, to ſet Nature to 
rights again. | 
Every Perſon knows that a Pletbora of 
itſelf may give riſe to many Diſorders, 


ſince Health in a great Meaſure depends on 


an exact Equilibrium betwixt the Solids 
and Fluids. We know alſo that in a Ple- 
thora, the Circulation being carried on with 
a more ſluggiſh Motion than formerly, this. 
Slowneſs is a conſtant Diſpoſition towards 
a Surcharge ; the Quantity of the Secreti- 
ons is now diminiſhed, and ſome of them 


even quite ſtopt up. Undoubtedly therefore 
in ſuch a State, the Cauſes of a Surcharge 
produced by a Gun-Shot will have a more 


certain and ſpeedy Effect. 


But 


7 
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But though the Patient be not previouſly 

labouring under a Plethorick Habit of 
Body, the Shock and Agitation which 
commonly follows Gun-Shot Wounds 
will be ſufficient to ſuſpend the Laws of 
the CEconomy for a few Moments : We 
have a Proof of this from the Syncopes and 
other primary Symptoms, which we have 
ſaid happen at leaſt often enough, to make 
us apprehenſive of other bad Symptoms 
arifing in the Progreſs from the ſame ori- 
ginal Diſorder, 
Farther, if the Perſon's Stomach be 
loaded with Aliment when he receives a 
Wound, and if he throws not that up by 
Vomiting, as ſome of the Wounded do, 
his Digeſtion will be weak, and the ill con- 
coed Chyle getting into the Maſs of Blood 
will become a heterogeneous Matter capa- 
ble of producing another Series of bad 
Symptoms. | 

And here we take into the Account 
the wretched Food which Soldiers are 
obliged to live upon, and the Fatigues of 
a Campaign: The Intemperance of ſome 
Officers, with their Fatigues and Watch- 
ing, conſpire to change the Leaven of the 


\ Stomach, to impair , nts to produce 


a bad Chyle, and conſequently brings on 
a Habit of Body more or leſs akin to a 
Diſeaſe. If a Perſon therefore in ſuch a Dif- 

\ poſition, 
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poſition, receives a Wound, will not the 
Diſorder which that Woundexcites throu 

the whole Machine, quicken a Diſeaſe that 
has been gradually gathering Strength in 
Secret, and wanted' only a little Time to 
break out? And in order to remedy or 


obviate all theſe Diſorders, we muſt take 


in the Aſſiſtance of Regimen, Bleeding, 
Vomiting, and ſometimes even of gentle 
laxative Medicines. 

An exact Regimen is ſo much the more 
eſſential here, as the Patient's Digeſtion is 
bad, while the firſt ill Symptoms continue, 
and while he is conſtantly wearied out with 
Pain, Wherefore he muſt be reſtricted to 
the Uſe of light Broths, which will ſerve 
rather to lay than ftir up any Efferveſcence 
in the Blood. There are however ſome 
Conſtitutions naturally weak, or lan 1 
through Fatigue, or exhauſted by a 
morrhage, where it would be 4 
to order great Severity in Diet; and where 
on the contrary we ought to ſupport and 
invigorate Nature. 

Farther, it is always convenient to get 
Information about the Patient's former 
Manner of Living; becauſe all the wound- 


gulations in Diet (a). 


(a) Ambr. Pare, Cn. 10. 
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Bleeding is of prodigious Advantage 
here; nay, it is abſolutely neceſſary, if no 
confiderable Hzmorrhage has preceded (a). 
By Bleeding we take off the P/ethora, when 
there is ſuch a Habit; we alſo thereby 
either-prevent a Swelling and Inflamma- 
tion, or keep them from riſing to half the 
Height, by hindring the Blood from ruſh- 
ing too copiouſly into the injured Part; we 
thereby obviate a Plentitude which might 
proceed from an Efferveſcence of the Blood, 
though, in fact, the Veſſels be not full; 
in fine, after Bleeding, all the ſecretory 
Organs being freed of their Turgency, will 
have their natural Functions reſtored, if 
theſe have been interrupted. Wherefore 
we ought never to negle& Bleeding ſuch 
Patients in Time; and theſe Bleedings 
| ſhould be proportionable to the Degree of 
their Strength, or Weakneſs, to the Large- 
4 neſs of the Injury, and to the Nature of 
2 the firſt concomitant Symptoms. 

Experience has taught us, that ſuch of 
the Wounded as Vomit after receiving the 
Hurt, (and it often ſo happens) are not ſo 
ſubje& as others to the ſucceeding bad | 


i Symptoms, and conlequently are more 
eafily cured than theſe others: Thus Na- c 
ture herſelf teaches us opportunely, to C 
(a) Mangel. Cent. iii. Chap. 8. | 4 


give 
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ivea Vomit. An artificial Vomit may be 


uſeful in clearing the prime Viæ, and theres 


by in throwing out the Seeds of thoſe Diſ- 
orders}which are ſometimes impending 
and juſt ready to break out, as we for- 


merly obſerved. I grant indeed, the Re- 


gulations of a ſpare Diet for the Patient, 
may ſometimes obviate theſe ; but this 
End will be attained more ſurely by ſcour- 
ing the prime Vie, as Nature has demon- 
ſtrated in many Inſtances. Perhaps it may 
be objected, that this Method ſerves only 
to haraſs the Patient with an offictous Ad- 


miniſtration of Medicines, and that Attempts 
to cure any Diſtemper before it ſhews it- 


ſelf are trifling. I anſwer, that it is not 


only better to prevent ſuch Diſorders, but 


that even their Cure will be a very diffi- 
cult Bufineſs, when they are complicated 


with other bad Symptoms proceeding from 
a Gun-Shot Wound. At leaſt, we cans 


not diſpence with giving the Patient a Vo- 


mit, if his Stomach be full of Aliment ; 


and it ſhould be taken down, as ſoon as 


poſſible after the firſt Dreſſing, that the 
crude undigeſted Chyle may not have 
Time to mix with the Blood. If it be long 
delayed, the Vomiting may be fruitleſs, 


or even dangerous. | 


Notwithſtanding the Advantages that 
are gained by * the ſtraining Ef- 
| 2 


forts 
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forts which neceſſarily accompany it, would 
be prejudicial in ſome Caſes, as, for Ex- 
ample, in Wounds that penetrate into the 
Cavity of the Breaſt, or the Abdomen, when 
ſome Viſcus is injured 3 in Wounds of the 
Head with a ſhattered Cranium; in large 
Wounds on the fore-part of the Neck, 
and in ſome Wounds accompanied with 
Fractures on the Extremities, where Reſt 
is an eſſential Circumſtance, It depends 
on the Surgeon's Sagacity to compare the 
Advantage that may be reaped by Vomit- 
ing, with the Danger that may poſſibly 
ariſe: from it, and then to conduct himſelf 
accordingly. 

. Evacuations by Stool may alſo ſometimes 
be uſeful; but during the firk Days we 
muſt employ no Purgative, if the Oil of 
ſweet Almonds be excepted, which indeed 
we may look upon rather as a Sweetner 
than a Purgative, tho? it procures an Eva- 
cuation of what is contained in the inteſti- 
nal Canal, | 

| poſe now that every Circumſtance of 
our Precepts with regard to the Wound has 
been followed, as near as could well be  *tis 
poſſible however that a little Swelling may 
riſe on the wounded Part; but ſurely it 
will be a great deal more inconſiderable 
than if nothing had been done by way of 
Prevention. Beſides, every Inciſion is ne- 

25 8 ceſſarily 
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ceſſarily followed with a little Swelling on it's 
Edges; ſo that we need not wonder if that 
appears after a Blow from Fire-Arms, and 
after Incifions have been made on the 
Part. But it will foon be diſſipated by the 
Suppuration, which ſhould begin to be 
eſtabliſhed about the third or fourth Day, 
and continue encreaſing not only until the 
Eſchars fall, but till the Plentitude of the 
Part be removed, Pe 


Of the ſubſequent Dreſſings. 


Wound produced by Fire-Arms is 
very different from one that 1s made 
by any cutting or pricking Inſtrument. In 
this laſt kind, nothing more is required 
than a Re-union of the divided Parts, which 
we can often accompliſh in a very ſhort 
Time : But a Gun-Shot Wound cannot be 
healed up without a Suppuration, on Ac- 
count of it's Eſchar. 

There is nothing, except an Itching or 
confiderable Inflammation comes upon the 
Wound, that can induce us to take off the 
firſt Dreſſing ſoon ; if theſe Accidents then 
give us no Trouble, we ſhould leave it on 
at leaſt two or three Days, that it may be 
ſeparated by the Suppur tion, whether that 
be of a good or unkindly Nature; by this 
Means we will avoid giving the Patient 
Pain, or cauſing the Wound to bleed afreſh. 
1 D 3 In 
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In this laſt Caſe, when Matters go on 
{moothly without any bad Symptom, the 
Waund muſt be dreſſed with Tenderneſs, 
Jo as to aſſiſt Nature in every Thing, who 
Wants always to do what is right, and 
ſtruggles inceſſantly on her Part to per- 
form the Cure. It is not the Medicines 
which we put into the Wound, that will 
cure it; and ſtrictly ſpeaking, we may ſay, 
that every Thing we apply there, is an 
extraneous Subſtance, whether it be Lint 
or Medicine. Tis Nature alone that muſt 
form theſe fleſhy Granulations that fill up a 
Wound, by Means of the nutritious Juices 
which ouze out from it's Sides; and it is 
Nature alone that can bring on a Cicatrix. 
Ho often may we obſerve Beaſts cured by 
licking their own Wounds ? Wherein con- 
fiſts our Buſineſs then with Regard to Dreſ- 
fings? I ſuppoſe that the neceſſary Inciſions 
have been made, that there is no extraneous 
Body lodged in the Wound, that there is 
no. Hemorrhage, and that the firſt Dreſ- 
ſing is removed. All we can do then is 
to aſſiſt Nature, with various Means, ac- 
cording to her different Purpoſes, in dif- 
ferent Stages of the Diſcaſe : The Eſchars 
muſt. be ſoftened, in order to bring about 
their Separation ſconer ; which in moſt 
Caſes may be done with ſimple or balſa- 
mick Digeſtives, or with green wot : 
| 0 
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The too great Abundance of Pus muſt be 
abſorbed, which is done by putting a ſmall 
Quantity of dry Lint into the Wound: The 
fleſhy Granulations muſt be gently braced 
up in Proportion as they ſprout, by the 
Uſe of vulnerary and aſtringent Lotions, 
with which we muſt moiſten all the Sides 
of the Wound, if they become puffy: Laſt 
of all, Care muſt be taken in dreſſing, ne- 
ver to leave the Wound Jong expoſed to 
the free Air, and afterwards to cover it 
well up with Plaiſters and other Things, 
that the external Air may not get in, and 
corrupt the nutritious Juice which ſhould 
from the ſoft Granulations. | 
But if the Ecchymo/is has been very con- 
ſiderable, the Suppuration may likewiſe be 
very copious, on Account of the great 
2 of Fluids which have been extra- 
vaſated round the Circumference, and which 
will now be evacuated; by the Wound; 
perhaps too the Suppuration may be bloody. 
We may expect here to meet with many, 
different Kinds of Suppuration, which will. 
depend ſometimes on the Nature of thoſe 
Fluids with which the Part was loaded; 
ſometimes on the Degree of Change which 
theſe Fluids have undergone during their 
State of Reſt ; and at other Times, on the 
Quality of the nutritious Juice which is 
4 conſtantly 
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conſtantly brought to the Wound. If, 
therefore, unkindly Suppurations threaten 
to damage theſe Veſſels from which they 
are poured out, as we may know by the 
Figure of the Wound, and the Quality of 
the Pus, the fimple Dreſſings which we 
have ordered above, will not be quite ſuf- 
ficient; in this Caſe we are laid under a 
Neceflity of ufing animated Digeſtives, 
whith have a Power of correcting the 
Juices, - and defending the Sides of the 
Wound, againſt the Corruption which 
might otherwiſe prevail. I ſhall not enter 
on-a particular Detail of theſe Digeſtives, 
becauſe every Author is full of them; I 
would only obſerve that the Application 
of Oils and greaſy Medicines never agree 
here after the Eſchars are fallen, Amon 
theſe warm Digeſtives I reckon the Spirit 
of Turpentine, which is the moſt excellent 
topical Application in all Caſes where Ten- 
dons, Membranes, or Aponcuroſes are con- 
cerned ; for here whatever is greaſy or 
putreſcent melts down or attenuates the 
Suppuration which not only laysall the Muſ- 
cles expoſed, as if they had been dexterouſſy 
diſſected with a Knife, but is very often 
followed with a Reflux of purulent Matter. 
Here, when the proper Scarifications have 
been made, theſe warm Digeſtives will = 
| ax 
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lax the Mouths of all the little Veſſels 
which are in a State of Conſtriction; and, 
animating the Load of Fluids round the 
Sides, will facilitate their Diſcharge into 
the Wound. Wherever there be Eſchars; 
theſe Medicines ſoften them, ſo that the 
nutritious Juice, endeavouring to make 1t's 
Way out by the Wound, ſeparates them 
ſooner. We muſt even diſtinguiſh the dif- 
ferent Parts of the ſame Wound, that we 
may dreſs each Part according to the State 
we find it in; for, very often, there may 
be an Eſchar on the Part which the Bullet 
touched, while the Reſt of the Wound is 
clear and wants only to be healed up. I 
ſhall ſpeak in the fifth Part, of the proper 
Times of drefling, which ſhould be more 
or leſs frequent, according to the Variation 
of Circumſtances. + | i 
If any Hæmorrhage has been ſtopt, ei- 
ther by a Ligature made on the Veſſel, or 
by Stipticks, nothing muſt be laid upon 
the Wound but fine Lint covered over 
with the Powder of dried Turpentine, in 
order to retard, as much as poſhble,'the Se- 
paration of the Eſchar or of the Ligature. 
And in the Time of every Dreſſing great 
Care muſt be taken to ſupport that Band 
of Lint, leſt it ſhould ſuffer any Violence 
in pulling off the other Things that cover 
| D 5 the 
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the Wound. What I have laſt ſaid, re- 
lating to the Drefling of that Part, where 
a Ligature or Stipticks have been uſed to 
ſtop a Hemorrhage, ſhould be obſerv- 
ed alſo with regard to every Thing that 
is put into the Wound; for we ſhould 
never pull it away before it be quite ſepa- 
rated and looſe. 

But in the Caſe which I have propoſed, 
where Inciſions or deep Scarifications have 
been made, to ſtop the Progreſs of a Gan- 

rene, ſimple Dreſſings will no longer an- 
wer our Intention. The Wound and all 
the Part muſt be dawbed with Spirit of 
Wine mixed with Camphire and Sal Ar- 
moniac, to keep up their Life and Heat. 
And ſuppoſing Nature has now ſeconded 
the Endeavours of Art, the Wound is to 
be dreſſed with ſimple or animated Digeſ- 
tives, as it's different States require, until 
the Swelling diſappears, and the Eſchars 
fall off. . 

In this laſt Caſe, as well as in all thoſe 
we have formerly propoſed, we cannot ex- 
ped to ſee a Suppuration capable of gene- 
rating good: Fleſh, till after the Part be 
completely diſſemboged of it's Plentitude. 
This Change may be known by the Soft- 
neſs of the Limb, which has gradually re- 
turned to it's natural State; by the * 
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(390 
of the Pus, which is white and thick; and 
I by the Look of the riſing Fleſh, which is 
firm, granulated, and of a deeper red Co- 
lour than formerly. Now we muſt lay- 
aſide the Uſe of Digeſtives and all Appli- _ 7 
cations that generate Pus, ſubſtituting -1n - ; | 
their Place ſpirituous and drying vulnerary 1 
Lotions, as I have ſaid above. Such Ap- | 
plications will be able to brace up the 1 
Mouths of all the little Veſſels, without 
which, inſtead of true Granulations, the 
beſt of Juices will very commonly produce 
nothing but a flabby ſoft Fleſh, that will in 
a ſhort Time fill up all the Wound. If one 
has allowed that Fleſh to get the.Better of 
him, (and it is eaſily diſtinguiſhed from good 
ſprouting Granulations, by it's Softne s, 
Smoothneſs ſhining Luſtre, and frequent- 
ly by it's 9 + ſuppoſing it be not 
very large, he muſt deftroy it by thowing 
burnt Alum or red Præcipitate, &c. upon 
it. But if it has filled up all the Wound, 
which we ſometimes obſerve will happen 
in the Space of twenty four Hours, as that 
Kind vi falſe Fleſh ſprouts always ſpeedily, 


the Surgeon in this Caſe muſt remove it 
with his Fingers, and he will find that it 
. readily gives Way. When the Wound 
ceaſes Bleeding, he muſt apply Alum, Pre- 
eipitate, &c.to the Surface whence the fun- 
=. . | gous 


(6) 
gous Fleſh 'was ſeparated, and thereby 
deſtroy the lax pouting Fibres that gave 
riſe to the Tumor, and could not be taken 

away by the Finger. | 

As ſoon as the Wound begins to be lined 
all over with ſound Fleſh, we may look 
upon it as a fimple Wound, that will heal 
up in convenient Time, by ufing only 


ſimple Dreſſings. 


The End of the firſt Part. 


TREATISE 
REFLECTIONS, 


Drawn from PRACTICE on 
Gun-Shot Wounds. 


* _ — FY 4 


PART II. 


Of the ſecond Claſs of bad Symptoms which 


may follow in Conſequence of Gun-Shot 
Wounds. 


NATOMY teaches us, that 
A there is ſuch a Connection and in- 
timate Sympathy betwixteall the 

Parts of our Body, that they all mutually 
ſtand in Need of one another, either to 
continue in a ſound State, or to execute 


their ſeveral determined Functions. Tis 


\ 


( 62.) | 
in Conſequence of this Connection that we 
ſometimes obſerve the Q conomy of the 
whole Machine thrown into univerſal Diſ- 
order, by a Blow received from Fire-Arms 
upon any one Part alone. 

The Shock with which the Patient ſome- 
times finds himſelf, as if it were, thunder- 
ſtruck at the Time of the Blow, together 
with the Commotion or Agitation, may be 
followed by very fatal Conſequences, as we 
have obſerved above: But this Diſorder of 
the Machine may be encreaſed by the ſuc- 
ceeding Pain, by want of Sleep and Reſt, by 
the Fluids extravaſated ' into the Circum- 
ference of the Wound, and by a thouſand 
other Cauſes, which alone are ſufficient to 
diſturb or change the Order of the ¶co- 
nomy, even when there is neither a preced- 
ing Oppreſſion nor Commotion. Thus all 
Sorts of Gun- Shot Wounds, whatever be 
their Degree of Largeneſs, may be follow- 
ed with bad Symptoms, which ſhall not 
appear till ſome Days after receiving the 
Injury, as we ſhall ſee immediately. 

Three Circumſtances may 

Second Claſs render the Wounds of fleſhy 
Hrs . Parts ſuſceptible of theſe Ac- 
feby Pas, cidents. 1 The Ecchymgſis 
: and Contuſion, when they 
are very conſiderable. 2. The Stricture 
or Tenſion, when it ſtill ſubſiſts. 3. The 
| | | Preſence 
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(63) 
ſence of ſome extraneous Body, which 
remains 1 in the Wound. 

If the Ecchymęſis and Contuſion be large, 
we meet with unkindly Suppurations, for 
| the Reaſons which have been already par- 
ticularized, and often likewiſe with. ſoft, 

puffy, fungous Fleſh, which muſt be cor- 
Feed or deſtroyed, as we have ſaid above. 
If at the ſame Time the Fever continues, 
which is almoſt always the Caſe, 2 » 
another Cauſe for encreaſing the Diſo 
which ſeize upon the Wound; be 
there being a continual and mutual 2 
munication betwixt the wounded Part, 
and all the reſt of the Body, by this Means 
ſome of the extravaſated Fluids may be 
conveyed into the Rout of the Circulation, 
and there diſturb that inteſtine Motion 
which the Author of Nature has imprinted. 
on our Fluids, and on the Nature of which 
their good or bad Qualities depend. We. 
ſhall 2 ak bd of the diſmal Con- 
— that may ſpring from this Cauſe. 

If the Tenſion of the nervous Syſtem 
ſtill ſubſiſts, beſides the various Tumults 
which it may occaſion in the Economy of 
the Machine, the Wound continues remark- 
ably dry. is true indeed, that a Suppu- 
ration 18 harder to be advanced in Gun-Shot 
Wounds, than in others, on Account of 
** Eſchar but there is a wide Difference 


betwixt 
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betwixt a Wound that requires ſome Days 
before it grows moiſt, and one that conti- 
nues dry for the — of eight or ten Days, 
as in the preſent Caſe. I ſay then, that the 
Wound will continne dry ſo long as the 
Fluids are impeded in their free Courſe 
through the ſmall Veſſels. In this Caſe, 
as the bad State of the Wound is relative 
to that of all the Limb, and even of the 
whole Body, it does not alone require the 
Su 's Attention. He muſt labour by 
all Means to ſtill the tonick Convulſion of 
the nervous Syſtem, to correct the ante- 
cedent Cauſe, to reſtore the Secretions and 
Evacuations which have been interrupted; 
in one Word, to ſet Nature d rights again, 
without which the Wound will grow ma- 
lignant, and the Patient will loſe his Life 
through a ſeeming light Indiſpoſition. 

Tf the Ball, a Piece of Cloth, or an 
extraneous Body be left in the Wand 
the Suppuration can hardly be eſtabliſhed, 
the Wound pours out only a thin ſerous 
Matter; and after ſome Days are expired, 
that extraneous Body commonly Nev In- 
flammation, and waſtes all the furgounding 
Fat and, Membranes. I have ſeen this Ac- 
cident happen more than fifteen Days after 
the Wound was inflicted. At this Time the 
Pain which the Patient complains of, and 
the Redneſs, of the Skin, indicate the ph 
Wet Where 
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where the extraneous Body lodges, and 
conſequently where we ſhould make an 
artificial Opening for it's Extraction. If it 
ſo happens, that the Matter, which 1s 
formed in the Cell where the extraneous 
Subſtance reſts, makes it's Way outwards 
by a Conduit terminating in the Wound, a 
Sound or Directory introduced into that 
Sinus will ferve to guide the Inciſion. The 
extraneous Body being diſlodged, the 
Wound will probably take a ic, of 


Turn. Ambroiſe Pare, in this Caſe, 
no Orders for making an Inciſion; he pr 
5 the Uſe of Medicines, which, to uſe 

is own Expreſſion, have a great Power f 
drawing out Bullets, or other extranzous'Bo- 
dies, He thinks likewiſe that the Suppu- 
ration may work out theſe Subſtances, and 
adds, that there are other Remedies which. 
are poſſeſt of this Faculty by Putrefattion, ſuch 
as the Dung of Animals, and Leaven. 

The ſecond Claſs of Acci- 


dents that occur in Conſe- Second Claſ *. oy 


quence of a contuſed Wound 1 7 


in tendinous Parts, is very yendinous Parts. 

conſiderable; and if they do 
not alwayß appear from the firſt Day of the 
Injury, it is becauſe theſe Parts being bath- 
and nouriſhed by lymphatick Veſſels, 
where, as every Perſon knows, the Lymph 
circulates much more ſlowly than the Blood 
| | in 
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in larger Veſſels, conſequently the Sur- 
charge requires more Time, though it be 
more eaſily. formed here than elſewhere. 
Would we know the Cauſe of this Pleni- 
'tude ? We may find it in the vibrating 
Tenſion of the Nervous Syſtem. The 
pent up Lymph undergoes a Change of it's 
Nature, and thereby generates an EVH. 
pelas which ſpreads over theſe Parts; for the 
Ery/ipelas is a Diſeaſe of ſuch Parts as are 


$- copiouſly ſupplied with Lymph, than 


d, I mean Membranes, Aponeurs/ſes, 
c. On whatever particular little Place 
it begins, from thence it ſpreads out, ſeiz- 
ing gradually on thoſe Parts that are of the 
fame Texture, and at length reaches the 
Skin, which grows red and ſomewhat orange 
coloured. Then we often ſee the Ery/- 
pelas communicated all along the Member, 
even to the two Articulations ; which hap- 
ns the more readily as the Ligaments, 
Capſule, and Aponeuroſes that embrace theſe 
Toints, have ſuffered a Shock and Agita- 
tion at the Time when the Blow was ſtruck, 
The Progreſs of this Diſtemper ſhows it- 
ſelf by the Swelling of the Articulation, 
the Pain, and by the Redneſs of the Part. 
An Erifivelas of tendinous Parts is known 
to terminate always either by Diſcuſſion 
or Suppuration: But the Diſcuſſion being 
the more deſirable Method, we ought to 
| | promote 
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(67) 
promote that expeditiouſly, by ſuitable 
and repeated Bleedings, according as the 
Strength of the Patient will bear, and by 
applying topical Emollients and Diſcutients 
over the whole Extent of the Diſeaſe, avoid- 
ing always greaſy Medicines either upon 
the indiſpoſed Limb, or in the Wound. 
If the Ery/pelas takes the Way of Diſcuſ- 
ſion, the Swelling of the Part is obſerved 
to diminiſh inſenſibly, and the Skin gra- 
dually returns to it's natural ore an he 0 


Wound after this cleanſes more and Wl 
every Day. But if the Ery/pelas takes 
this Turn ſpeedily, 1t degenerates into 
an Inflammation, the Swelling rifes higher 
and higher, the Aponeuroſes rot, and their 
Corruption diffuſes a ſanious Suppuration 
under the Skin, which obliges new Inci- 
ſions to be made. This Sort of Corruption 
or Suppuration never happens, but at the 
ſame Time the Patient is haraſſed with a 
Fever, Head- Ach, Reſtleſſneſs, and fre- 
quently alſo with a Looſeneſs of his Belly. 
If the fleihy Parts become inflamed at the 
ſame Time, the Swelling may turn out ſo 

| conſiderable in the Space of twenty four 

Hours, that the whole Body ſnall participate 

of it, and the Limb be threatened with a 


— —— 1 


Gangrene. | 


This Calamity falls out more eſpecially 
when ſome large Bone has been fractured, 
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at the ſame Time that a great many tendi- 
nous Parts have been lacerated (a) : Be- 
cauſe, in this Caſe,” beſides the Laceration, 
there has been an Agitation proportionable 
to the Refiftance of that Bone. 
What terrible Diſorders often attend this 
State of a Wound, or ſoon follow in Con- 
ſequence of it! An acute Fever, Tenſion 
of the Abdomen with a Suppreſſion of the 
Fezces, followed by Inflammation, Convul- 


r of particular Parts, and unkindly Sup- 


ions. Experience even teaches us 
Mat all theſe ugly Symptoms often mu- 
tually hatch one another, each of them 
being reciprocally ſometimes the Cauſe and 
ſometimes the Effet. 

The Agitation communicated by the 
Blow, had firſt raiſed a Fever, on more 
Accounts than one; the vitiated Fluids 
which the Torrent of the Circulation ſweeps 
in, redoubles the Fits, and heightens it's 
Violence; then the Patient's Belly fre- 
quently ſweils up, becomes tenſe, and even 
painful, which indicates an inflammatory 
Diſpoſition of the Inteſtines and Stomach z 
and in Conſequence of this, ſome Patients 
are fo conſtipated, that no Evacuation can 
be made, either by Stool or Urine, while 
others again fall into a Diarrbea that leaves 
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them no free Interval. The Nature and 
Degree of the Irritation is what determines 
the one or other of theſe ſymptomatick 
Diſorders. If the Inflammation riſes higher, 
it is ſoon followed with a Hiccup, becauſe 
it has reached that Portion of the Peritonæ- 
um that covers the Diaphragm; and this will 
ſoon be followed with a Light-Head, and 
even Delirium : Happy the Patient, if this 
laſt Symptom is not owing to ſome of the 
Diſeaſe ſettling, with Suppuration, on the 
Membranes of the Brain; for the Pati 
in ſuch a Cale, is ordinarily beyond Hope. 

We often obſerve a ſudden Reiher 
purulent Matter forming Abſceſſes in Parts 
that are at a great Diſtance from the - 
Wound; and a great many Cauſes may 
produce that Reflux, ſuch as the Infam- 
mation of tendinous Parts, the Fever, Sc. 
without our being able to prevent it. If 11 
this Reflux be carried on by the lymphatick 47 
Veins which run towards any Emunctory, 
and if all the abſorbed Matter be ſtopt, 
there the Abſceſs will be formed, and the 
Patient may recover. But if it be carried | 
on by Lymphaticks that open into the 14 
Blood- Veſſels, or by theſe Blood- Veſſels 14 
themſelves, the purulent Matter being con- 19 
veyed into 2 — the Circulation, 0 
ordinarily upon the Lungs, or u 11 
the Liver. This Reflux of Matter Ns f 
3 dicated 


— 
= __ 
„ . cot A , con 
As „ = « 9 7 


een. 
urn 


— — 


= - _—_ * + 'S 
* N 
» _ — t 5 
- — — r..cq- — — 
— — _ * 
— n 


* : T 
— w we. & —— 
F = 


(70) | 
dicated by irregular Shiverings, followed 
with violent Acceſſions of a Fever, accom- 

ied with clammy Sweats; and theſe 


*cold-Fits often ſucceed one another very 


quick, till the Patient expires. If the Mat- 
ter be depoſited on the Lungs, an Abſceſs 
is formed there; and when that Abſceſs 
breaks, the Pus is almoſt always diffuſed 


upon the Diaphragm. If the Diſeaſe ſet- 


tles on the Liver, one or more Abſceſſes 
are formed under it's exterior Coat; and 
with theſe Abſceſſes break the Pus is pour- 
ed out into the Abdomen. In ſhort, if the 
purulent Matter in the Blood, throws it- 
felf upon any Part, where we cannot reach 
with the Aſſiſtance of Surgery, the Patient 
muſt unavoidably die. 

Such an univerſal Tumult both in the 
CEconomy of the Machine, and in the in- 
diſpoſed Limb, is more than enough to 
bring the Diſorder into the Wound. As 
the Incifions which have been previouſly 
made, afford not always a free Diſcharge 
to all the Fluids which have immerged the 
Limb, thoſe which reſt long there, grow 
more and more acrid, and then fill the 
Wound with a rer, yellow or greeniſh 
coloured Serum, that ordinarily ſmells ſour, 
but ſometimes, even cadaverous. We 
muſt not expect therefore to meet with 
kindly Suppurations in ſuch Sort of Wound % 
l t 


(77 9 
till the Accidents be firſt appeaſed. Even 
a Gangrene may quickly enſue, if Care be 
not taken to prevent it, either by freſh In- 


ciſions and Scarifications, as we have for- 


merly directed, or by Amputation of the 
Limb, if it be practicable. | 


With regard to the other Helps which 


Art points out, and to thoſe which ariſe 
from Regulation of Diet, we can propoſe 
nothing in particular, but to repeat Venæ- 
ſection and the mild Laxatives, in ſome 
Circumſtances to uſe Cordials, and in otheys 
quieting Medicines and Opiates. It muſt 
be left to the Surgeon's Diſcretion, to re- 


gulate and proportion all theſe according 
as the Emergency of the Caſe and Strength. 


of the Patient ſhall require. 
We have formerly taken Notice, that 
Convulſions may ſeize upon any Member 


indifferently, ſometimes one, and ſometimes 


another, only from an Irritation of the 


nervous Syſtem ; but more commonly they 


are obſerved to come upon the wounded 
Limb, being occaſioned by the Compreſ- 
ſion, Pricking, or Laceration of ſome large 
Nerve, Tendon or Aponeurgſis. Convul- 
ſions may even happen ſometimes here, 
from the ſimple Irritation which theſe Parts, 
when expoſed in the Wound, may be liable 
to, either from the Splinters that remain, 
or from the acrid Nature of the flowing 
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Juices, or from repugnant Medicines, br 
even from too frequent Introduction of a 
Sound or Finger into the Wound. In this 
Caſe help muft be ſpeedily adminiftred, 
which will conſiſt in extracting the Splinters 
if any remain, in dividing the Tendon above 
the Place where it is pricked, in unbridling 
. anew the wounded Aponeureſis, or in chang- 
ing the Application. If this be neglected, 
the Convulſion, which was only particular, 
will become univerſal, and the Patient 
muſt die. 


Of Contufion 
of the Bone. 


The Accidents which are 
ſubſequent to a Contuſion of 
the Bone without a Fracture, 
come hkewiſe into the ſecond Claſs. Sup 
ſing that we haye at firſt made the ay 
Inciſions, we cannot be too attentive in ob- 
ſerving what paſſes, for ſome Days are re- 
elf before the Wound ſhews the In- 
ury. 
: We may know that the Membrane 
which lines the internal Parts of the Bone 
has ſuffered, and is diſpoſed to ſuppurate, 
oy a fixed Pain at the Bottom of the 

ound, by the Wound's being extremely 
ſenfible, by the pale decayed Hue of it's 
Fleſh, by the Colour of the —— Bone 
which has loſt it's natural Whiteneſs; 
laſtly, by the liquid Suppuration, which 
ſpreads over the whole Bone and ſepa- 
rates 


| 
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rates the Perioſteum. Here we have the 
Choice of two; either to amputate the 
Limb, or to apply one or more Heads of 
a Trepan _—_ the contuſed- Part, as we 
do on the Cranium when there is an Extra- 
vaſation upon the Dura Mater, occafioned 
by a Contuſion of that bony Caſe: * 

In the ſecond Claſs of Acci- © | g, . 
dents I likewiſe reckon cer - ruarrhages. 
tain Hæmorrhages, that break by 


out, about the ſeventh or eighth Day after 


the Injury 1s received, which is the Time 


when the Eſchars fall. This Blood cer- 


tainly flows from ſome Veſſel that has been 
deſtroyed by the Contuſion, and had it's 
Orifice blocked up by the Eſchar (a). We 
muſt endeavour to find it, as has been for- 
merly directed, and ſtop it's Bleeding in 
the Method we have there laid down. In 
this, as well as in every Caſe, where weare 
under Fears of a Hemorrhage, whether 


the Bleeding has been ſtayed artificially; or 


of itſelf, we muſt order the Patient to keep 
himſelf very ſtill, and to guard againſt the 
leaſt ſtraining Effort; becauſe the Swelling 


of the Muſcles, which neceſſarily attends 


every ſuch Effort, accelerates the Motion 

of Fluids in all the Veſſels, and this greater 

Impulſe of theſe Fluids may drive out the 

1 ta Ambr. Pare, Ch. 10. i | 
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little Clod which ſerved as a Plug to the 
opened Veſſel. We have ſeen ſtopt Hæmor- 
rhages break out anew from this Cauſe, 
more than fifteen Days after, when the 
Wound has been beginning to cicatrize, 
Read my Chyrurgical Obſerv, Vol. 1. Ob- 
jery. 48... OPT 
Before we put an End to this Chapter 
of the ſecond Claſs of Accidents, it is pro- 
per to ſpeak ſomewhat of certain Evacua- 
tions by Stool, which ſometimes come on, 
a few Days after the Wound is inflicted, 
and which are apt to be miſtaken for a dan- 
gerous Diarrhea. 


So far from being bad Symptoms, theſe 


- Evacuations are, on the contrary, extremel 


uſeful, when they happen after that Coſtive- 
neſs which we have ſpoke of above; and 
they are known to be critical, becanſe at 
that Time all the ugly Symptoms decline, 
and what had the Appearance of a trouble- 
ſom Diarrbæa, is no more than an Evacuation 
or Derivation which Nature has made to 
throw off her Load. The favourable State 
of the Wound is a: convincing Proof of 
This; hitherto it participated in the gene- 
xal Embarraſment and Indiſpoſition, but 
now it looks more kindly; ſo that, inſtead 
of checking ſuch Evacuations, we muſt 
endeavour to promote them by * 
and even by ſoft, mild Laxatives, ſuc = 
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the Oil of ſweet Almonds, gentle Glyſters, 
and other Things of that Nature, when we 
obſerve them to abate too ſoon. 

Theſe Evacuations muſt likewiſe be con- 
ſidered as critical, when they happen to 
Men of a fat or full Habit, if at the ſame 
Time the Fever ſubſides, and the Wound 
does not take a pale dead Colour. Yet if 
theſe Evacuations continue too long, they 
will exhauſt the Patient; and therefore 
whenever we have reaſonable Apprehen- 
ſions of that, we ſhould gradually put a 
Stop to their Progreſs, by giving ineraſſat- 
ing Aliment, abſorbing Powders, or Sto- 
machicks, ſuch as Theriac, Diaſcordium, 
Sc. 


The End of the ſecond Part. 


TREATISE 


j a REFLECTIONS, 


bl _—_ 
Drawn from PRACTICE on 
Wt  - Gun-Shot Wounds. 


PART III. 


Of the loft Claſs of Accidents which may oc- 
cur in the Cour ſe of Dreſſing, and in Con- 
Sequence of Gun-Shot Wounds, 


ſometimes ſee Accidents fall 
out, a long Time after the Per- 
fon has been wounded, and 


when we leaſt expect them; Accidents 

which we neither foreſaw, nor indeed could 
- foreſee, on Account of the favourable State 
ol the Wound, Some of theſe follow 


* 
; 
ne 


„ 
Conſequence of ſome ill Quality in the 


Fluids, and others are owing to the Nature 


of the Wound. — 
The Accidents that are in Conſequence 


of an ill Quality of the Fluids, are, Ab- 


ſceſſes, Want of Sleep, Delirium, Con- 
vulſions, Diarrhea, Teneſinus, Jaundice, 
ſome particular Virulency unſheathed, and 
Conſumption. Thoſe which depend on 
the Nature of the Wound, are, Fiſtulz, 
and Atrophy of the wounded Limb. 
Sometimes during the Pro- oo, 
greſs of Cure, internal Abſceſſes 2 ** 
are formed, in Conſequence of '/ce/ſs. 
which, the whole Laws of the ; 
CEconomy are quickly diſturbed, and the 
Wound, which till now ſeemed in good 


Condition, immediately takes a bad A-. 
ſpect. Some of theſe are produced, either 
by the Oppreſſion which the Patient ſuf- 
fered at the Time of the Blow, or by the 


original violent Shock, which raiſed ſuch a 
Tenſion, that the Motion of a great many 


Fluids was thereby ſuſpended ; as we ſor- 


merly obſerved. But it is very poſſible, 
that ſuch obſtructed Fluids ſhould in one 
Part or another grow acrid in their Confine- 


ment, rather than be conveyed into the 


Circulation, and there form Abſeeſſes, 


-Jooner or later, in Proportion to the Qua- 


— 
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lity and Quantity of the obſtructed Fluid. 3 


3a" * wt a... 


(78) 

If the Stomach was loaded with Aliment 
when the Hurt was received, the Digeſ- 
tion muſt have been impaired, and the 
il concocted Chyle getting into the Blood 
may have ſo corrupted it gradually, as to 
produce at laſt great Diſorders, and form 
Abſceſſes. The bad Leaven that was in 
the Blood previous to the Wound, may 
alſo have been an original conſpiring Cauſe. 
This may likewiſe be occaſioned by the In- 
termiſſion of ſome habitual Evacuation, 
Which has been ſuſpended ever fince the 
Hurt was received, ſuch as the Hæmor- 
rhoidal or any other Diſcharge. In all 
theſe Caſes, the Plenitude, or local Diſ- 
temper, is commonly indicated by a fixed 
Pain in the Part; and the Suppuration 
that comes on there, 1s attended with the 
Symptoms which we know always accom- 
pany the forming of Pus. We ſometimes, 
however, meet with uncommon Symp- 
toms, ſuch as Delirium, and Convulfions, 
which ariſe from the Nature of the Part 
where the Pus is formed. At this Period, 
the Wound is ruffled, and never aflumes 
a good Colour, until you procure an Eva- 
cuation of the Pus contained in the Abſceſs. 
But if that be formed in a Part where an 
Evacuation of the Matter cannot take 
Place, the Patient will probably be carried 
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Though the want of Sleep, 
which 15 not occaſioned by 8 
Pain, may appear to be of no 
great Conſequence, it is ſtill a Symptom 
which gives us Room to be apprehenſive 
of a real Diſeaſe; for as Sleep is one of Na- 


ture's Operations, there is undoubtedly 


ſome ſecret Broil in the QEconomy, when 
the Patient cannot reſt. This reſtleſneſs 
often uſhers in the Abſceſſes, of which LI 
have been ſpeaking ; becauſe it is hardly: 
poſlible that a Suppuration ſhould be ad- 
vanced in any Part, without ſome of the 
fermenting Fluids being conveyed into the 
Blood. A Want of Sleep may however 
happen, when there is not Reaſon to ap- 
prehend an Abſceſs; but it always 2 
cates ſome irregular and preternatural Tu- 
mult in the Blood, or ſome Ferment or 
heterogeneous Fluid in the prime Vie, 
which is ſent by little and little into the 
Maſs of Blood. This Symptom commonly 
yields to Bleedings repeated as the Patient's 
Strength will bear, a careful Lenient and 
cooling Diet, gentle Evacuations, and 
ſometimes even a Vomit. Afterwards, mild 
Narcoticks may take Place; but when ex- 
hibited ſooner, they will only retard the 
Evacuations which ſhould carry off the 
Cauſe of the Diſorder, and thus do more 
Harm, than any Good we can propoſe: 
from them. E 4 After 
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After tedious and large Sup- 


2 S; þ. — ö 
4 4 bs 4 purations, we often obſerve a 
Ts Looſeneſs follow, which is 


Thos. 
wwe the more difficult of Cure, as 
it is produced in Conſequence of an im- 
paveriſhed State of the Fluids. This Diar- 
rbœa is attended with Leanneſs of the Pa- 
tient, Loſs of Appetite, ſomewhat of a 
ſlow Fever, and pale Colour of the Fleſh 
of the Wound. If any Thing cures, it 
muſt be the Uſe of light Vulneraries and 
Stomachicks, with gentle Narcoticks; and 
all theſe ſeconded with ſucculent incraflat- 
ing Nouriſhment of the eaſieſt Digeſtion, 
Beſides, a Symptomatick Diarrbæa may 
enſue, from a concealed Suppuration of ſome 
inflamed Part in the Neighbourhood of the 
Wound, the Matter of which is not per- 
ceivable by the Touch, becauſe it is always 
abſorbed as ſoon as formed. This kind of 
Suppuration is only to be detected by an 
accurate Examination of the whole Mem- 
ber, in order to find out if there be any 
Part more puffy, red, ſoft, or cedematous 
than the reſt, or any particular Place that 
gives Pain, We have often lighted on 
theſe Suppurations, after the Death of Pa- 
tients who had undergone Amputation of 
the Limb a Month or ſix Weeks before, 
This Diarrhz cannot be ſtopt, without re- 
moving the Cauſe; that is, without we 
; make 
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make one or more Incifions upon the dif- 
eaſed Part, of a ſufficient Depth to diſ- 
cover the Diſeaſe, and to give a free Diſ- 
charge to the Fluids that are ſurcharged on 
the Part; which is the more neceſſary, as 
theſe Suppurations are generally ſeated be- 
tween the Perioſteum and Muſcles. | 

The Teneſmus is an Accident 
which often enough ſucceeds 
the Diarrhea, eſpecially that 
kind of Looſeneſs which is owing to a De- 
pravation of the Blood, encumbered with 
ſome heterogeneous Matter. It begins with 
a Heat only, in the Inteſtinum rectum, 
which is extremely troubleſom, eſpecially 
when the Perſon goes to Stool: It is con- 
tinued, by the Inflammation of the inner 
Coat of that Inteſtine; and the Inflamma- 
tion terminates very often in Ulcerations of 
that inner Coat. a 

Beſides Bleeding, which is of great Ser- 
vice in this Caſe, if the Inflammation con- 
tinues, we muſt uſe Injections. Theſe will 
mitigate the Inflammation by their emol- 
lient and diſcutient Quality z and by their 
Quantity they will ſcour away the ſharp © 
Feces, which are always falling down into 
the Refum, and giving the Patient Diſ- 
quiet. If Ulcerations are produced there, 
we muſt, for the firſt two or three Days, 
dreſs them with proper Deterſives carried,” 

- mio 


Of the Te- 


neſmus. 
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into the Gut, either by Injections, or by 


loading ſmall Tents with Pomatum, and 
introducing them in the Manner of a Sup- 
poſitory, and afterwards throwing up de- 
ccative Injections. 
555 Though the capital firſt 
o 52 Claſs of ill Symptoms, which 
455 nn the Oppreſſion and Commo- 
| | tion occaſioned, be over, yet 
the Shock which the Conſtitution ſuffered 
from theſe, may have dangerous Conſe- 
quences z ſuch is the Jaundice, which ſome- 
tumes happens ; but this Jaundice which 
appears not till ſometime after, in the pro- 
greſs of Cure, is very different from that 
which occurs with the firſt Claſs of Acci- 
dents: This which comes on late is more 
tedious and more difficult of Cure, becauſe 
now the Liver is ſurely diſeaſed, and the 
Bile is not ſo freely ſecerned as formerly. 


From whatever Cauſe the Diſeaſe proceeds, 


the Economy of the whole Machine is 
thereby thrown into Diſorder; for a Fever 
riſes, the Digeſtion is impaired, and the 
Evacuations by Stool are ſuſpended : Very 
often the Bile with which the Blood is load- 


ed, tinges the Matter of the Wound yel-. 


low, which by it's Acrimony gives the 


Patient troubleſom rig» In this. 


Caſe, we muſt conſult the different Indi- 


cations, to remedy this new Diſtemper, 
| | which. 


L TY | 


- 


(83) 
which differs in nothing from theſe com- 
mon Jaundices, which have their Cure 
treated of in the medical Pathology. All 
that we can ſay here, is, that — 
proportionable to the Exigence of the Caſe, 
the Bitters with Diureticks, Steel Medi- 
cines and gentle Purgatives, are extremely 
conducive to remove Obſtructions of the 
Liver, to re-eſtabliſh the Secretion of Bile, 
and to prevent the Dropſy, which often 
ſucceeds this kind of Jaundice. 

During the Cure of Gun- NG 
Shot Wounds, we ſometimes 1 * 
find our Patients taken with *,, we of 
pocky or ſcorbutick Symp- 
toms. This contains nothing wonderful, 
ſince we know that endemial Diſeaſes do 
not always ſhew themſelves outwardly, ſo 
ſoon as the Fluids are tainted. | 

With regard to the pocky Virus, we all 
know that it is limited to no determined 
Period, and that a Perſon may have the 
Pox a conſiderable Time, without it's ſhew- 
ing itſelf externally by any Sign. This 
Venom then, may happen to be diſcloſed 
during the Management of a wounded 
Perſon ; and it is very poſſible that the va · 
rious Changes which the Commotion, Pain, 
and Fever have raiſed in the Fluids, may 
have alſo unſheathed the pocky Venom, 
whichotherwiſe 6 _ haveſhewed _ 
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ſo ſoon. This Virus is corroſive with re- 


gard to the Solids, ſince it produces Ul- 
cerations; but it is coagulating with re- 
ſpect to the Fluids, ſince it brings on In- 
duration of Parts, before they ulcerate. 
Thus by it's coagulating Power it may 
work in oppoſition to thoſe Efforts of Na- 
ture, which, with the Aſſiſtance of Art, 
promote the Depuration of the Blood from 
all the Feculencies that may have been ge- 
nerated in it, by the Suſpenſion of ſome 
Secretions. When the Inflammation is 
over, when the Digeſtion of the Wound is 
eſtabliſhed, and when the Fury of the 
Symptoms 1s abated, ſuppoſing pocky 
Symptoms appear on the Wound or any 
other Part, we muſt put the Patient into 


a Courſe of antivenereal Medicines, in or- 


der to curb theſe Symptoms and palliate 
the Diſeaſe, till a proper Time comes whe 
we can ſet about a radical Cure. | 
The Virus of a Scurvy is not ſo flow in 
making it's Appearance as that of a Pox. 
The Fatigues, together with the unwhole- 
ſom Diet of a Campaign, very often gives the 
Blood a Diſpoſition towards it; and on this 
Account it more frequently ſeizes u 
thoſe Patients that are wounded in the End 
of a Campaign, than ſuch as were wounded 
in the beginning, Every Diſaſter that ac- 
companies a Wound, may ſerve to * 
* 18, 
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this, as well as the pocky Virus. It ſhews 


itſelf by black Stains particularly on the Legs, 
by Pains in the Muſcles of theſe Parts, by 
Swelling and Bleeding of the Gums, by the 
Edges of the Wound ſwelling and becom- 
ing of a blueiſh Colour; laſt of all by the 
Complexion of the Fleſh in. the Wound, 
which changes to a duſky red. If this 
virulent Leaven be allowed to encroach, 


it will taint more and more, till in a little 


time it vitiates the whole Mais of Fluids; 
therefore we muſt put a. ſtop to it by the 
uſe of Antiſcorbuticks, which I need not 
here particularize, but which every one 
may chooſe out and accommodate to the 
State of 5 Patient. 1 25 
Some of the woun | 
inſenſibly into a Conſump- im. 


tion. In ſome of theſe this proceeds from: 


Depravation of the Principles of the Blood, 
occaſioned by the Train of Diſorders at- 
tending the Wound, and therefore a Redreſs 
in this Caſe is more the Buſineſs of Nature 
than Art. In others, the Conſumption is 
cauſed by the great Waſte of Juices, which 
is unavoidable in long ſtanding and large 
Suppurations. This Diſorder is. more eafily 
prevented than cured. For which Reaſon, 
after the twentieth Day of the Wound, if 
the general or particular Inflammation be 
abated, if the Wound be in good ann; 
an 
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and if we can judge from the good State of 


our Patient, that the former Regimen and 
Evacuations have quite reſtored Nature to 
herſelf, we muſt with cautious Prudence 
give proper Nutriment in ſuch Quantity 
that the Acquiſition may equal, as near as 
poſſible, the daily Loſs, which is now en- 
creaſed by the Diſcharge of Matter. If the 
Maraſmus be already advancedſomeLength, 
| we can have no Hope of keeping it off, but 
by a choice Diet, eſpecially of the incraſſat- 
ing kind, ſuch as Milk, Cream of Rice or 
of Barley, 1 — ga 

un-Shot Wounds may re- 
2 Finde. main fiſtulous on Ser ac- 
counts. 


1. When the Wound penetrates into 
ſome large Cavity, ſuch as the Breaſt, for 
Example, and is accompanied with great 
Loſs of Subſtance. | 

2. When there has been a Bone much 
damaged, and ſome of the Splinters remain, 
whether the Surgeon has neglected to make 
proper Inciſions for their Extraction, or 


whether the Nature of the Part, or Depth of 


the Wound has made theſe impracticable. 
3. When the Wound heals up, before 
the neceſſary Exfoliations. have been com- 
pleted. 
4. When the foreign Body, that made 
the Wound, remains ſtill in it. » 
| 4 
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In the firſt Caſe, I take upon me to ſay, 
that the Miſchief is irrepairable; for the 
Surgeon 18 no Creator ; he can neither make- 
Fleſh nor Bones; he can neither bring the 
Lips of the Wound into Contact, by a 
Suture, nor by any kind of Bandage; and if 
Nature herſelf does not fill up all the Sub-- 
ſtance that has been loſt, or if ſhe does not- 
bring the divided Laps together, that 
Wound muſt continue fiſtulous. Art can 
do no more here, than cover the Loſs of 
Subſtance, either with a ſuitable Bandage, 
or with a metal Plate, molded and adjuſt- 
ed to the void Space. Theſe Fiftulz ſend 
forth Pus, Serum, or Sanies, which ſome- 
times comes from a diſtant Source: And 
therefore the Surgeon, who- may know. 
what are the vitiated Parts in the Bottom 


of the Wound, by the Nature of their Diſ- 


charge, ſhould introduce proper Applica- 
tions, by uſing deterſive, vulnerary, or 
deſiccative Injections, according to the 
Exigence of the Caſe. 
A Fiſtula that remains in Conſequence of 
a ſhattered Bone is not always ſo difficult 
of Cure. The Wound continues fiſtulous, 
only becauſe there are ſome Splinters to 
come out, and theſe will make their Way 
whenever they have got quite free of their 
Fleſhy Attachments, which ſometimes re- 
quires a long Time, That Nature may _ 
| em 
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them out, of her own Accord, tis neceflary 
that they firſt loſe all living Commerce or 
Circulation with the neighbouring Parts; 
and if the Fiſtula be then too narrow for 
their Diſcharge, an Abſceſs is formed, in 
opening which, we find the ſeparated 
Piece of Bone. In certain Caſes, the Sur- 


geon may rip up the Wound again, in or- 


er to divide their Connexions with greater 
Eaſe. 

With Relation to Exfoliations, the Pieces 
which are to ſeparate from the ſound Bone, 
may be a long time,and even many Years, 
about that Work; during which Period, 
we ſometimes ſee the Wounds heal up and 

n again at various Intervals, to let out 
ſome little imperceptible Bit of Bone. Na- 
ture may be aſſiſted by Art in this Caſe, 
wath pumping and bathing in hot Water : 
We know that hot Water ſwells up all the 
little Veſſels, renders them in ſome mea- 
ſure varicoſe, and by that means gives them 
Liberty of tranſmitting a greater Quan- 
tity of Fluids. This Freedom of Circulation 
ſooner protrudes the dead from the living 
Part, which is all we mean by Exfoliation. 
Beſides, the Swelling of the Fleſh, which is 
procured by. the hot Water, lays it under 
a Neceſſity of being pricked and irritated 
with the Points of the little Bone that is 
caſing | 


(89) 
caſting off; whence it is, that the Wound. 
opens to give it Paſſage. 

Laſt of all, the extraneous Body remain- 
ing in the Part, may keep the Wound from 
healing; and it will continue fiſtulous till 
that Body be diſcharged, provided it hin- 
ders the Wound to cloſe, and the Lips to 
unite. Pieces of Cloth or Linen, a Bullet 
when converted into an angular form, or 
any other irregular figured Subſtance, will 
almoſt always have this Effet. The Me- 
thod of Cure in ſuch a F;fula confiſts in 
opening the Wound, and taking out the 
extraneous Body, If a Wound has been 
known to heal while the Bullet remained 
in it, *tis becauſe that Bullet, preſerving it's 
round Figure and ſmooth Surface, had 
made Way for itſelf by it's own Weight a- 
mong the Muſcles, and was no longer, 
1 ſpeaking, in the Wound. We 

ave ſeen ſome of them, run through a 
long Tra& in the ſpace of ſeveral Years; 
but that is the Work of Nature, which we 
are not obliged to account for; and it is 
only in ſuch a Cafe that the Wound heals 
up completely. When the Bullet thus loſt 
is carried to any place, where it can be 
ceived by the Touch, if _— forbids, 
we ſhould make an O ning, by cutting 
whatever covers the Bullet, and 1 take it 
out, 


The 
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TIhe waſting of wounded 
Of the Arrepby. Parts is an oe which 
often enough ſucceeds the Cure of large 
Wounds, The ſpare Diet which has been 
preſcribed the Patients, and the Eyacua- 
tions they have ſuffered during the Cure, 
renders them lean; and conſequently the 
wounded Member, like all other Parts of 
the Body, 22 thin or falls away. But 
this Thinneſs is not what I regard as a ſub- 
ſequent Accident. What I look upon as 
ſuch,” is a kind of drying of the Limb that 
was wounded, and which is found to be 
actually more waſted than the reſt of the 
Body. This happens chiefly after the Cure 
of deep Wounds in the Extremities, or in 
conſequence of Wounds in the Joints ; and 
*tis owing. to one or other of theſe two 
following Cauſes, The firſt is a large Sup- 
tion, by which there has been a great 
e of the nutritious Juice of the = 
*Tis true indeed that our Fluids circulate 
round, and Nature ſupplies the Suppuration 
from the common Maſs ; but, while all the 
Veſſels of the other Parts preſerve their 
1 the ads; e ſup- 
porting and bearin inſt their Sides, 
thoſe of the * do not, but 
ſhrink up becauſe their Fluids eſcape freely 
through the Wound: Thus the Part re- 
ceives gradually leſs and leſs Waun 
6) and 
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and the Acquiſition of nutritious Juice e- 
quals not the Expence. The Cicatrix may 
be another Cauſe of Atrophy. This is not 
a proper Place for explaining how a Cicatrix 
is formed ; let it ſuffice to obſerve that there 
is not the ſame Organization here as in 95 
ther Parts, and that the Circulation is m 
ſluggiſh than elſewhere, on Accaunt of the 
Firmneſs and compact Texture of it's Sub- 
ſtance. For every Perſon knows that all 
Scars are very hard, and that they bridle 
up the circumambient Parts, in Proportion 
to their Extent. If therefore the Wound 
has been large and deep, the Circulation 
will be very much impeded, which is a 
ſecond Cauſe of Atrophy in the Part. | 
If there be any poſſible Method of reme- 
dying this evil, it muſt conſiſt in ſoftening 
the Cicatrix, in ſtretching out, and as 
it were rendering all theſe little Veſſels va- 
ricoſe, that Nature has formed top ſmall, 
which will give a more free Paſſage to the. 
Fluids. With this View, after the Cure, 
we have often ſucceſsfully uſed the hot 
Bath and Pump, which ſhould never be 
tried ſparingly, and which the Surgeon's | 
Diſcretion ſhould accommodate to the dif- 
terent Circumſtances, | 


The End of the third Part. 
A REA. 


A, 


TREATISE 


REFLECTIONS, 


Drawn from PRACTICE on 
Gun-Shot Wounds. 


PART IV. 
Of Gun-Shot Wounds in particular, 


FTER having ſtrictly examined 
A all the different kinds of Wounds 
4 K that can be made by Fire-Arms, 
in general, and treated of the Means which 

Art preſcribes for their Cure, it may appear 
unneceſſary to enter into a particular Detail 
of them. But in the mean time, if we re- 
fle& on the different Structure of the vari- 
ous Parts which enter into the W 


* 
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of our Bodies; we may eaſily conceive how 
the Wounds that are inflicted on them, 
muſt neceſſarily vary according to that 
Structure; and thus that each demands 
ſome particular Conſideration in the Method 
of treating them: Wounds of the Cranium, 
for Example, are. not liable to the ſame Ac- 
cidents as thoſe of the Tongue, nor are 
they treated in the ſame manner; and ſo of 
all the reſt. *Tis on this account that we 
propoſe to examine the Wounds of each 
Part in particular. 

We ſhall deduce the Indications of Care 
from the Structure of the Part, without 
deviating from the general Rules that have 
been formerly advanced; and we ſhall fa 
nothing more of general Remedies, theſe 
having been ſufficzently particularized in 
the preceding Treatiſe. | 


Of Wounds on the Head, 


Bullet, or any other hard Body, 
which is driven by Fire- Arms, may 
ſtrike the Head, and only occaſion a Con- 
tuſion without a Wound; it may alſo make 
a Wound of more or leſs Extent. 
A Contuſion that is made by the grazing 
of a Bullet and not by a direct Stroke, ma 
affect only the ſoft Parts covering the Sku 


ur if it mn W 


lf 
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z covered with tolerable thick Muſcles, 


ſuch as the Temporal, or thoſe which cover 
the moſt inferior part of the Occiput. 

A Contufion made upon the Temporal 
Muſcle, may be ſuſceptible of very bad 
Symptoms, and conſequently is extremely 
dangerous, not on account of the Muſcle it- 


ſelf, but of the Pericranium which is ſtretch- 


ed over it. This Covering craves a great 
deal of Attention, not only on account of 
it's being a tendinous Aponcurgſis which is 
tightly braced upon the Part even in a natu- 
ral State, but alſo becauſe of it's cloſe Tex- 
ture, which does not eaſily allow theDiſcuſ- * 
ſion of ſuch Fluids as may be effuſed under 


it. This Contuſion is frequently followed 


with an cxdematous £Ery/ipelas which 
ſpreads over all the Head and Face; and 


. we have often in this Caſe ſeen a number 
. of Patients carryed off, by Symptoms of a 
like Nature with thoſe which accompany a 


Commotion of the Brain. The Surgeon 


| ef therefore ſhould be directed in his Conduct 


W to the Appearance and Progreſs 
ymptoms. If none of theſe caſt 


up, the Application of topical Adſtringents, 


that is, Defenſtves, will ſuit very well for 
the firſt Dreſſing here, as in all ſimple Con- 


tuſions, to keep up the Spring of the Veſſels, 


and to diſperſe the Ecchymaſis on the Circum- 
ference of the Part. In the ſecond Dreſhing 
: | | we 


_- 
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we ſhould uſe Diſcutients to procure a Diſ- 
4 perſion of what remains. But if, in ſpite 
1 5 of theſe Endeavours, the Part ſwells, we 
may expect in a little time to find the Ery- 
fipelas, Inflammation and Tenſion of the 
| Pericranium bring on the Symptoms wat 7 
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have been ſpeaking; of: ſo, 3 farth 
Delay, we ſhould unbridle that Membrane 
by making ſufficient Scarifications. After 
- this it ſhould be treated as a ſimple Wound, 
which we W hor heal up. = regular 4 
Dreſſings. f 
A Contuſion of any part of the Head | | 
which is not coyered by thick Muſcles, has 
nothing more particular, than-what we have 
{aid already in the firſt Part of this Treatiſe; 
but we very ſeldom meet with Contuſions 
here that are ſimple; and we have frequent- 
ly obſerved the Symptoms of Extravaſation 
| upon the Dara Mater, come on withm two 
| Weeks after a Blow, where the Bullet only 
grazed, and where the Hurt was ſeemingly* _ - 
ſo trifling, that even the Skin has ngt been 
ny The Surgeon: ſhould there ſu- 
end his Judgment, and keep an attentive 
3 by eon thefleaſt Symptoms that may come 
| on, and i te an Extravaſation.* 3 
If the Bullet has truck in a direct Line, 
the Bone is undoubtedly injured however 
light the Contuſion — and ſtill more 
| e ſo, the Contuſion 8 "M 
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ble. So, not to dally with Repellents or 
Diſcutients, proper Incifions muſt be made, 


in order to examine the Condition of the 
Bone. If by the Incifion we find the Peri- 
'cranium ſeparated from the Skull, and the 


Bone conſequently laid bare, it is undoubt- 


edly contuſed; the Operation of the Tre- 


becomes then as neceſſary, as in the Caſe 


of a Fracture; for by neglecting it, a Sup- 


puration will be formed on the Dura Mater, 


which by any means ſhould be prevented. 


Who knows but the inner Table of the 
Skull may be fractured? Beſides, it is very 


poſſible that the Bone may be fractured e- 


ven when there is no Wound on the Tegu- 


ments, as has happen'd in a great many 
Inſtances; and this is an additional Reaſon 
-which ſhould perſuade-us to make the In- 
:cifion as I have propoſed, in every Caſe 
where the Stroke has been in a direct Line. 


Wounds of the Head, in the ſame man- 


ner as the different ſorts of Contuſion upon 
this Part 
the Skull, or they may likewiſe affect it 
with the Integuments. 


„ may either not reach ſo deep as 


A ſlight Wound upon the Temporal 
Muſcle is as dangerous as a Contuſion up- 


hy on the fame Place, on account of the Peri- 
: cranium that covers it: I rank it among 


the tendinous Parts which require to be 


- ſufficiently unbridled and. dilated, as Well 
8 in 
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in order to prevent the Inflammation they 
are obnoxious to, as to facilitate the Eva- 
cuation of thoſe Fluids which are effuſed 
under them. A Wound upon any other 
Part beſides the Crotaphite Muſcle,” even 
when the Skull is not injured, may be at- 


tended with troubleſom Symptoms, if the 


Aponeurgſis of the Frontal and Occipital 


Muſcles has been contuſed. . 


All Wounds that affect the Skull are of 
the utmoſt Importance, though they may 
often appear inſignificant. Here might be 
a fit Place, for running through all the dif- 


ferent kinds of Fracture on the Skull, to 


ſpeak of the Method of applying the Tre- 
pan, and of the Dreſſings; but as theſe 
Subjects have already been amply treated, in 
various Books upon the Chirurgical Opera- 
tions, we ſhall refer the Reader to them, 
and content ourſelves at preſent with mak- 
ing ſome Reflections that will be uſeful in 
Practice. 

Firſt. The Trepan is not, of itfelf, a 
dangerous Operation, if it be done in a 
proper manner; and when it is performed 
betimes, the Patient commonly will recover, 
if he has ſuffered no Commotion, if the 


Dura Mater be found, and if no Symp- 
toms ariſe from a general bad habit of 
Body, or from the Indiſpoſition of ſome 


particular Part, which may cauſe Death in- 
ä + BY. dependently 
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dependently of the Operation, We have 
even ſeen Patients recover, where there 
has been a Commotion of the Brain, and. 
others where the Injury appeared full as 
dangerous, be Dura Mater having been 
torn. See my Chirurg. Obferv. Vol. J. 
Pag. 12. 

Second. Every Contuſion of the Skull 
requires the Trepan, becauſe it will be at- 
tended with a Diſorder of the Dura Mater. 
J have in a great many Inſtances obſerved 
this Membrane ſuppurate, after a Blow 
which was only bruiſing, where I had found 
the Pericranium ſeparated and the Bone 
ſenſibly diſcoloured. I have ſeen the ſame 
happen after a Blow from a ſharp Sword, 
which had only ſcooped out a Piece, as dee 
as the Diploe, the inner Table of the Skull 
having remained intire without any Frac- 
ture. See my Chirurg. Obſerv. Vol. I. 
Pag. 179. In this doctrine I agree with 
all the great Practitioners, and affirm that 
whenever a Bullet grazes upon the Head, 
ſo as to lay the Skill bare, there ought. to 
be no Heſitation in apylying the Trepan, 
becauſe after ſuch Strokes we almoſt always 
have ſeen the Dura Mater ſuppurate at the 
injured Part, and in conſequence thereof, 
from the ninth to the fifteenth day of the 
Wound, the Patients have been ſeized with 
bad Symptoms, though during the firſt 1 

ays 


- 
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days they had all the Appearance of good 
Health. As thoſe Symptoms don't proceed 
in this Caſe from the extravaſated Blood, 
but from the Suppuration of the Dura 
Mater, and as cle Suppuration _ on 
gradually, it is not advitible le to apply the 
Trepan the firſt day, becauſe then we 
man find the Dura Mater ſtill adheting 
to the piece of Bone that is encloſed by the 
Head of the Trepan. The beſt Time for 
applying it therefore, is the fourth or fifth 
day hus, proper Incifions ſhould have 
been made, — che Skull laid ſufficiently 
bare, in the firſt Dreſſing, that we may be in 
Readineſs for trepaning, even before the 
bad Symptoms begin to a 

Third. *Tis commonly ſaid, that « large 
Fracture of the Skull is leſs 
than a very light one, becauſe, ſay they, 
in the Caſe of a great Fracture, this 'Skufl 
gave way to the Stroke, and by ſo do- 
ing, broke it's Force; and Hence it is at- 
tended with little or no Commotion ;wwhere- 
as in that of a very flight Fracture, = 
Skull has reſiſted, and conſequently this | 
whole Force of the Blow has been commu» 
nicated to the Brain. This Reaſoning) is 
not juſt, according to the Laws of Motion, 
except all Blows are ſuppoſed: to be ſtrtiol 
with the ſame Degree of Force. Fhus it 
ou not true with regard to! {ſmall Fracs 
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tures; for a Bullet that grazes, may occa- 
ſion a very ſlight Fracture, without any 
Commotion; and even one that ſtrikes in 


a perpendicular Direction to the Head, if it 


is near the End of it's Courſe, that is, what 
we call-a dead Bullet, may occaſion a very 
{ſmall Fracture, without giving a very ſenſi- 
ble Commotion to the Brain, Neither does 
the former Suppoſition hold with regard to 
large Fractures, for the Body which gave 
the Stroke, may have been poſſeſt of ſuch 
Force as to make a very large Fracture, 
and at the ſame time communicate a very 
great Commotion. It is the Surgeon's bu- 
fineſs to examine all the Circumſtances, 
and to collate them with the State of the 
Wound. Conſult my Reflections on the 
Wounds, Frattures and Contufions of the Skull, 
inſerted with my Chirurg. Obſerv. Vol. I 


Pag. 109. | 


Fourth. In every Fracture of the Skull, 
the Dura Mater ſhould be ſufficiently 
diſcloſed, either by the Qperation of the 
Trepan, or by raiſing up one or more of 
the fractured Pieces; otherwiſe an Extra- 
vaſation will be made under the Cranium, 
in conſequence of a Rupture of ſome of the 
{mall Veſſels which connect the Dura Mater 
to it, or of the Dura Mater itſelf being torn 
and bruiſed; or laſtly of the Contuſion of 
the Bone; for a Contuſion may happen 
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even when the Fracture is very flight. 
*Tis not for raiſing the fractured and de- 
preſſed Pieces of Bone only, or for evacu- 
ating the extravaſated Blood, that the 
Trepan is 14 the Diſorder of the 
Dura Mater likewiſe often requires it. 

Fifth. In Caſes where the Skull has 
ſuffered great Havoc as the Dura Mater 
ſuffers along the whole Extent of the 
ſhattered Part of the Skull, and even to 
the Extremity of every Fiſſure, we ſhould 
multiply our Trepaning, and apply one 
upon every Corner, where the State of the 
fractured Pieces does not render it unneceſ- 
ſary or impracticable to raiſe them up. I 
have ſeen many Inſtances where the frac- 
tured Pieces of Bone have been raiſed out, 
and where on that account it was imagine d 
the extravaſated Blood would be freely 
diſcharged, and proper Medicines would 
be conveniently enough introduced to the 
Dura Mater, and yet after all, the Patient 
has died, from a Suppuration on | ſome | 
Parts of the Dura Mater. Theſe Suppu- 
rations in ſuch Caſes were occaſioned be- | 
cauſe the Trepan had not been applied Pf 48 
upon _ Fiſſures, which communicated © _ ü 
by one Extremity with the Part from 
which the fractured Pieces had been taken 
out, but at their other Termination were 
diſtant enough to * particular Attens 
. 3 - Sixth, 
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- Seth. If the Bullet that fractured 
the Bone be not ſunk within the Skull, 
the Patient may recover. The Nature of 
the Fracture, which is either ſimple, or 
eamplicated with a Commotion of the 
Brain, muſt determine the Prognoſticks, and 
point out the Surgeon's Conduct, both with 
regard to the Application of general Re- 
medies, and to the Operation which is ne- 
ceſſary. But if the extraneous Body is ſunk 
and loſt within the Skull, the Wound is 
almoſt always mortal, becauſe of the Im- 
poſſibility of extracting it. I ſhould ſay, 
that ſuch a Wound is always fatal, if we 
had not in our own Times ſeen a Perſon 
recover, who was Shot in the Head, and 
the Bullet, having run through the Skull, 
was lodged near the Sella Turcica, This 
Patient died ſuddenly about an Year after. 
Me may find other Caſes of the ſame Na- 
ture; but theſe will not eftabliſh a Rule; 
and ſerve only to teach us how Cautious 
we ſhould be in making a Prognoſtick. 

_ . » Seventh. After various Wounds of the 
Trunk, or of the Extremities, we have 


©, ſometimes obſerved Symptoms caſt up, 


which had no kind of Relation to the 
Nature of theſe Wounds, and we have af- 
terwards, but too late, diſcovered them to 
he the Conſequences of a Stroke which the 
Patient got upon his Head?by falling — 
„ when 
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when he was wounded. The Surgeon 
therefore ſhould guard againſt lighting 
ſuch things, becauſe they may take awa 
the Life of a Patient who would otherwiſe 
have recovered, notwithſtanding his other 
Wound. The beſt Method of avoiding 
ſuch a Fault, is to examine the Patient's 
Head with great Attention, 


Of Wounds with Frafture on the Frontal 
Sinuſes. 


Bullet may fracture the Skull upon 

the Frontal Sinus, and the Wound 
may affect only the external Table of the 
Bone, or it may injure both Tables. 

If the Bullet breaks only the external 
Table, this Wound deviates not from the 
general Rule. I ſhall only obſerve, that 
when proper Dilatations have been made, 
and the Splinters taken out, we muſt in 
ſome Meal 
it is an eſſential Point, to uſe no greaſy Ap- 
pr here; for theſe would occaſion a 

uxuriancy of fungous Fleſh, on account 
of the copious Humidity which is inceſ- 
ſantly poured out, from the numerous 


Glands ſpread over the inveſting Membrane 
of this Sinus. We ſhould therefore in place 
of theſe, uſe ſuch Medicines as are ſpiritu- 
ous, deficcative, and ſomewhat farcotick, -- 
F 4 either 
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either in Powder, or in a liquid Form. 
By this Means we may even prevent a Sup- 
puration of the inveſting Membrane of the 
Sinus, and hinder the Bone's being expoſed, 
which might occaſion a fiſtulous Wound. 
I ſhall farther add, that an Extravaſation 
may be made upon the Dura Mater, though 
the inner Table be ſound ; and therefore 
the Surgeon ſhould watch all the ſubſe- 
quent Symptoms, that he may trepan if 
they begin to appear. If the Trepan has 
been requiſite, the Dreſſings of the inſide 
of the Skull, ſhould be different from thoſe 
of the Wound on the Sinus. 

If both Tables of the Bone are fractur- 
ed, the Wound has nothing more particu- 
lar than other Wounds with a Fracture of 
the Skull. N 

*Tis more difficult to apply a Trepan on 
the Frontal Sinuſes than elſewhere, on ac- 
count of the Thickneſs of the Bone, it's 
two Tables being there ſeparated by the 
Sinus; and alio becauſe of the Inequalities 
of the ſecond Table, which 1s very 1 
in ſome Places, and extremely thin in o- 
thers. 


Of Wounds with Fradture in the Orbit. 
HE Orbit may be fractured, though 
the Eye be not wounded ; or the 


Orbit and Eye may both have been injured. 
When 


1 e © 
When the Fracture of the Orbit is con- 
ſiderable, the Inflammation of the Peri- 
cranium which lines it's Cavity, may ſeize 
upon the Fat which lodges there, and part- 
ly fills up the Cavity, whence it will ſoon 
ſpread to the Globe of the Eye itſelf. 

If Scarifications, Bleeding, propet Re- 
gimen, and the Uſe of ſuitable Cahria, do 
not aſſwage the Inflammation of the Ball 
of the Eye, an Abſceſs may be formed in 
ſome of it's internal Parts; and, ſuppoſing 
it ſo happened, we - ſhould cut the Globe 
from one Side to the other, to give'a Diſ- 
charge, whenever we know ſufficiently by 
the ee that Matter is begun to 
form. This we know chiefly by the Swel- 
ling of the Globe, and the ſhooting Pains 
there, which the Patient complains of. If 
we wait in this Caſe, as we do in other 
Abſceſſes, till Pus be already formed, the 
Patient thereby riſques Blindneſs, by the 
Inflammation which will communicate it- 
ſelt to the other Eye, along the optic 
Nerve. If in conſequence of a Fracture is 
the Orbit, the Eye continues long diforder- 
ed, even without terminating in an Abſceſs, 
the Patient may loſe ſeeing with that Eye, 
or may have it's Sight much impaired. 
- Wounds of this, are not dreſſed like: 
thoſe of other Parts; and we muſt here uſe 
fach Applications only as are ſpirituous 
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and  grntly Drying, by way of Lotions, 
ſuch as the Infuſion of Myrrh and Aloes, 
Sc. If there be any Eſchars to ſeparate, 
they ſhould be touched with Spirit of Tur- 
pentine, which is almoſt the only Digeſtive 
that agrees with this Caſe. If the Body of 
the Eye be deſtroyed by the Bullet, we are 
to uſe the ſame kind of Dreſſings. When 
the _—_ part of an Orbit is deſtroyed, 
the Eye is then prodigiouſly diſordered, 
and the Patient is in Danger of loſing the 
Sight in the other Eye, it general Reme- 
dies top not the Inflammation from ſpread- 
ing to it. ä | 


Of Waunds of the Jaws, 


HEN a Gun-Shot Bullet pierces 
che Body of the upper Jaw, it 
may remain here locked among the 
broken Pieces of Bone, or it may paſs 
quite through. | 
If the Bullet remains in the bony Sub- 
Rance of the upper Jaw, in ſuch manner 
that We cannot-diſcover it, and the Patient 
be happy enough to recover, the Wound 
may [continue always fiſtulous, 

If the Bullet has paſſed through the 
Zones of the upper Jaw, as far as the op- 
poſite Side to where it entered, but has not 
gone quite out, ſometimes it may be wo: 
De. - 
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ble to the Touch, by the Inequalities which 
the broken Pieces of Bone make, at the 
Place where the Bullet ſhould have made 
it's Eſcape o outwards ; in this Caſe a Coun- 
ter-opening is requiſite for it's Extraction. 

If the Bullet has pierced through and 
through, frequently there is no great Ha- 
vock produced, becauſe of the Rapidity 
with which it was carried, together with the 
Softneſs of the reſiſting Bones: And we 
have obſerved ſome of the wounded in this 
manner, cured in a very ſhort time. If 
their Cure be tedious, it is becauſe the In- 
flammation ſpreads over all the inveſting 
Membranes of the bony Cells and Sinuſes. 
If that yields not to Bleeding and other 
ſuitable Remedies, the Patient will be car- 
ried off. 

In ſome of theſe Wounds, the Inflam- 
mation of the temporal Muſcle, and of it's 
Tendon, may bring on Convulfions _ 
we muſt endeavour to prevent or ap 
by general Remedies, and by emollien 
and diſcutient Pultices, 

If the Wound communicates with the 
. the copious Saliva, which flows 

rom all the ſalivary Ducds, is admitted 
into the Wound, and the Pus of the Wound 
flows reciprocally into the Mouth; thus 
the Patient will be troubled with the Tafte 
of Pas, and with an inſufferable nauſeous 
F 6 Smell, 


(108) 


L FF Smell, if Care be not taken to prevent 


theſe, by frequent deterſive and ſpirituous 
Gargles, or by Injections often thrown in- 
to the Patient's Mouth, if he cannot gargle 
himſelf. 

If one, or both Cheeks be pierced, and 
the Loſs of Subſtance conſiderable, the 
Wound may remain fiſtulous, in ſpite of 
all the Care which the Surgeon may have 
taken to bring it's Lips together, and thus 
to aſſiſt Nature, who of herſelf endeavours 
a Re-union. There are Cafes, where this 
Fiſtula may be cured by the Stitch of a 
Needle, after having revived the Lips of 
the Wound. 

If the Fiſtula be only occaſioned by an 
opening of the ſalivary Duct, from which 
the Saliva flows inceſſantly, eſpecially when 
* Patient eats, the Surgeon ſhould ma- 

the Affair o, according to the various 
— Saree that the Wound may re- 
main fiſtulous only towards the inſide of the 
Mouth; and labour by proper Methods to 


+ heal up "the external Orifice. 


- When the lower Jaw is fractured, be- 
fides"the Treatment which we propoſed as 
neceſſary in the general Treatiſe, the frac- 
tured Pieces muſt be kept in a right Poſi- 
tion, by the Chin-Sling, or ſome other 
proper Bandage. In Fractures of either 
=" the broken Parts have ang = 

en 
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been ſufficiently kept in their Place, b 
tying the Teeth, that were ſtill fixed in 
their Sockets, together. Read my Chirurg. 
Obſerv. Vol. I. Pag. 9. : 8 


Of Wounds in the Tongue. 


J E may fay in general, that Wounds 
of the Tongue are eaſily enough 
cured, becauſe this being a muſcular Part, 
is leſs ſuſceptible of Swelling and Inflam- 
mation, than adipoſe Parts. It's Inju- 
ries however of this Kind, are not always 
free from Accidents, upon account of the 
Membranes which connect the muſcular 
Fibres, and eſpecially upon account of the 
denſe Texture of the Skin that encloſes the 
whole, and is the Organ of Taſte. | 
If the Tongue therefore begins to ſwell 
and indurate, the Skin which inveſts it, 
being incapable of giving way to the Swel- 
ling, will quickly bring on a Gangrene. 
Wherefore we ought betimes to make one 
or two longitudinal Scarifications, of a ſuf- 
ficient Length and Depth into it's muſcular 
Subſtance, otherwiſe the Patient would 
be loſt in a very little time. 

In Wounds of this Kind, great Care 
ſhould be taken, in finding out the extra- 
neous Bodies, which are often much con- 
cealed, on account of the Structure of the 


. Mouth. 
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Mouth. ' Theſe Bodies are either the Bul- 
let itfelf, a detached Piece of Bone from 
the Jaw, or a Tooth. 

It is Nature that dreſſes theſe Wounds 
with her Saliva; and the deterſive Injecti- 
ons, which the Surgeon applies, ſerve only 
to keep the Wound and Mouth clean; for 
their Stay there, is not of ſufficient Duration 
to procure any other Effect. In the mean 
time the Surgeon ſhould treat the external 
Wound, either where the Bullet entered, 
or where it paſſed out, in the Method 
| which we have formerly explained, 


Of Wounds in the Neck. 


Uperficial Wounds of the Neck are of 

the ſame Nature with all other exter- 

nal Wounds; and therefore we ſhall not 
ſpend any Time about them. 

Deep Wounds here, whether the Bul- 
let remains, or if it be paſſed out, are more 
or leſs dangerous, according to the Nature 
of the wounded Parts, and Depth of their 
Situation. 

The Inciſions which we have propoſed 
in the general Treatiſe, can never take 
Place here, except with regard to the ex- 
ternal Wound. The wounded Parts that 
have a deep Situation, ſuch as, for Example, 
the Larynx, Wind-Pipe, Pharyne, Gullet, 
Os "Rey and all the Fat which fur- 

rounds 
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rounds the Muſcles and Veſſels of that Part, 
will, conſidering the Difficulty of making 
proper Inciſions, be in Danger of an in- 
flammatory Swelling, which will degene- 
rate into a Quinſey. If that happens, even 
after all the general Remedies have been 
applied, nothing can appeaſe it however 
but the repeated Uſe of thoſe Remedies, 
with the Aſſiſtance of emollient and diſeu- 
tient Pultices. 

Here, as indeed in all other Caſes, it 
were to be wiſned we could take out the 
Bullet; but if it be hid in the Subſtance of 
the Part, it's Extraction becomes difficult, 
except we run the Riſk of raiſing Inflam- 
mation, which is already too much our 
Apprehenſion, or of opening ſome Veſſel 
that would bring on a Hæmorrhage, which 
we ſhould hardly be able to ſtop. All 
that can be done, after the external In- 
ciſions are made, is to aſſiſt Nature with 
emollient Pultices often renewed, and the 
Application of ſuch Medicines as will bring 
on a ſpeedy Separation of the Eſchar, 
without raiſing a plentiful Suppuration; 
for that might occaſion ſuch a Fuſion of 
the Matter, as would lay the Lamnsx, 
Blood - Veſſels and Muſcles all bare. . 

The Abundance of Blood- Veſſels, which 
are tranſmitted along the Neck, renders 
theſe Wounds full of Danger, both at 


. I 
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firſt, and afterwards in the Progreſs of their 
Cure: At firſt, becauſe if any conſiderable 
Blood Veſſel has been opened, the Patient 
dies immediately: Afterwards during the 
Courſe of Dreſſing, on Account of the H- 
morrhages which may ſurprize us every _. 
Moment. In theſe Sorts of Wounds, : 
where the Separation of the Eſchar may 
cauſe a Hemorrhage, the Surgeon ſhould 
hardly ever leave the Patient, becauſe we 
cahnot keep a Tourniquet applied here, 
as upon the Extremities, ready to be ſcrew- 
ed tight, if the Bleeding ſhould appear. 
If then a Hemorrhage breaks out, we 
muſt endeavour to find the preciſe Point, 
whence the Blood iſſues, and, if poſlible, 
make a Ligature upon the Veſſel, The 
Application of Stipticks is more uſcleſs 
here than elſewhere, on Account of the 
Impoſſibility there is of making an exact 
Compreſſion, to keep them on the Orifice 
of the bleeding Veſſel. 

However, if the Ligature be abſolutely 
impracticable, we muſt, as was formerly 
directed, apply upon the Mouth of the 

Veſſel a ſmall Button expreſſed from Ra- 
bePs Eſſence, and ſupport it on that Part 
by the Finger, for half a Quarter of an 
Hour, or ſo; after which the Wound 
may be dreſſed, without the nn of 4 
making farther Compxeſſion. of | 


4 
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Of Wounds upon the Clavicle. 
IF the Clavicle be fractured towards 
1 the Acromium by a Gun-Shot, the 
Wound deviates not from the general 
Rule. If the Fracture is towards the Ser- 
num, the Breaſt may be opened; and if at 
the ſame Time the ſubclavian Artery or 
Vein be lacerated, as commonly happens, 
the Blood will be effuſed into the Breaſt, 
at leaſt if the Lungs are not adhering to 
the Pleura and Mediaſtinum at their upper 
Part. Here, as in other Caſes, we muſt 
ſtay the Hæmorrhage, by the Means which 
have already been recommended in general. 
Farther, as this has nothing more parti- 
cular than other Wounds, whether the 
Blood be poured into the Cavity of the 
Breaſt, or not; ſo we cannot preſeribe a 
particular Rule for it's Treatment. 
In both of theſe Caſes, when the Period 
of the capital Symptoms is over, we muſt 
think of keeping the Shoulder back with a 
Bandage, leſt the Arm ſink in towards the 
Breaſt, when it is deprived of it's ordinary 
Support from the Clavicle. 


Of Wounds on the Scapula. | 

HE. Scapula or Shoulder-Blade may 

=; © be fractured in it's Body, or in it's 
; Spine; and the Bullet may be lodged a- 
| mong 
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mong the ſurrounding Muſcles of this Bone, 
or it may have pierced farther. 

If the Bullet, from an oblique Shot, has 
broke only the Spine of the Scapula, we 
have no Reaſon to be apprehenſive of bad 
Symptoms from this Wound, provided the 
Surgeon takes Care to do whatever our 
Art preſcribes. Farther than this, the 
Wound deviates not from the general 
Rule. 

If the Bullet has pierced through the 
Body of the Scapula, probably ſome Bits 
of Bone, or Pieces of Cloth which the 
Bullet introduced with itſelf, are lodged 
betwixt this Bone and the Ribs. When 
there is an Occaſion of Dreſſing we ſhould 
make bold Inciſions, to diſcover the per- 

forated Part of the Scapula. For this is 
one of thoſe Parts that are covered with 
thick Muſcles, where on that Account we 
can make any neceſſary Dilatation, without 
Danger. If any large Splinters be ſeparat- 
ed, as ſeldom happens however, it is pro- 

r to extract them, in order to enlarge 
the Bullet's Paſſage; if there be only ſmall 
ones, the Hole atſelf is then ſmall, and it is 
ſometimes convenient to make it larger, 
either with the Trepan, or cutting For- 
ceps, upon Suppoſition that the Bullet, or 
ſome other extraneous Bodies, are undoubt- 


edly 
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edly introduced and lodged about the fuþ- 
ſcapularis Muſcle, 

If, from a Neglect of extracting the f 
reign Subſtances, an Abſceſs be formed 
under the Scapula, which has no Diſcharge 
by the Wound, the Pus will ſpread out 
under the Latiſimus Dor/i Muſcle, and there 
a Fluctuation will become ſenſible. In this 
Caſe a large Counter-Opening muſt be 
made, otherwiſe the Pus would lay all 
that Muſcle bare, and deſtroy all it's Con- 
nexion with the Ribs. | 

If the Bullet which pierced the Scapula 
has run into the Breaſt, the Inciſions and 
Enlargement of the Hole in the Scapula 
are ſtill the more neceſſary, eſpecially if a 
Rib be fractured. In this Caſe an Emphby- 
ſema is much to be dreaded ; and the Di- 
latations which I have recommended wall 
prevent it. | 

Wounds with a Fracture of the Scapula 
upon that Part whereby it is articulated 
with the Humerus, require the ſame Me- 
thod of Treatment which we ſhall after- 
wards direct for the Wounds of the Arti- 
culations. I ſhall only obſerve here, that 
particular Care muſt be taken to ſupport 
the Arm with a Bandage which may bear 
up the Elbow ſufficiently ; for without this 
Precaution, the Weight of the hanging 
Arm would haraſs the Wound a.good * b 
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by the ſtretching, which it would occaſion, 
of the capſular Ligament and Muſcles, 
which are it's natural Support. 


Of Wounds in the Breaſt. 
: | 

A GUN-SHOT received upon the 
Breaſt may occaſion no Wound, but 
only a ſimple Contuſion; or, a very conſi- 
derable Contuſton, accompanied with a 
Fracture of one or more Ribs. The Me- 
thod of Cure muſt be determined accord- 
ing to the Degree of Contuſion. If there 
be only a ſimple Ecchyme/is, or if that Ec- 
chymefis be complicated with a fractured 
Rib, this Caſe deviates not from the ge- 

neral Rule, b 
Superficial Wounds of the Breaſt have 
nothing more particular with regard to 


their Cure, than what we have propoſed 


in the general Treatiſe. I ſhall only make 
one Remark here, which is of great Im- 
ers As there is a conſiderable cel- 
lular Subſtance interpoſed betwixt the Ribs 
and the great fleſhy Muſcles, ſuch as the 
Pectoralis Major and Latiſſimus Dor/i, a 
great Fuſion of Matter is to be feared 
there, which may be encreaſed by the 
Application of ſuch Digeſtives as tend to 
promote Suppuration. If this happens, we 
may ſometimes prevent the complete Dit- 

ſection 
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ſection of theſe Muſcles, by making pro- 

per Counter-Openings. 
One or more Ribs may be fractured by 
a Bullet, which, being ſhot in an oblique 
Direction, did not penetrate the Breaſt, 
but ſeemed to have paſſed under the com- 
mon Teguments only. The Fracture of 
a Rib can neither be known by the Diffi- 
culty of breathing, nor by the Pain which 
the Patient complains of ; but from the 
Direction of the Shot, from a crackling 
Noiſe which is ſometimes perceivable by 
the Ear and Touch, and from the prick- 
ing Pain which the Patient feels. In this 
Caſe, the Pleura has ſuffered only a leſs or 
greater Laceration, and an Emphy/ſema may 
come on ſoon after. It is not enough to 
enlarge the two Orifices of the Bullet, by 
Inciſions; but if we would prevent a great 
Number of Accidents, which the-Fracture 
may give rife to, we ſhould, without far- 
ther Heſitation, lay that Place open, where 
the Rib 1s fractured. By this Method, 
the Emphyſema will be prevented; by this 
Method Abſceſſes will be avoided, the 
Pus of which would be poured into the 
Breaſt, and ſeparate the Pleura from the 
Ribs; by this Method we facilitate the 
Extraction of bony Splinters, which might 
occaſion Abſceſſes, if left in the Wound 
and we have an Opportunity likewiſe of 
| taking 
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taking out the Pieces of Cloth, which may 
have remained entangled upon the Inequa- 
lities of the Rib. Beſides, if the Lungs 
were in Adheſion with the Pleura at that 
Place, we will by this Method prevent 
their Inflammation and Suppuration. 
When the Shot penetrates into the Ca- 
vity of the Breaſt, and the extraneous Body 
is either loſt there, or paſſes quite through, 
a Rib may be broke on the Side where 
the Bullet came in, or on the Side whence 
the Bullet fled out; and this Acident may 
likewiſe happen to each of the Sides at the 
ſame Time. Laſtly, there may be an 
Extravaſation of Blood, or there may be 
none. The Fracture of the Rib, the In- 
jury inflicted on the internal Parts, and the 
Effaſion of Blood, when ſuch an Accident 
is produced, deſerve, each of them, par- 
ticular Attention. 

The external Wounds, or Orifices, re- 
quire proper Inciſions, eſpecially that where 
the Bullet entered, if a Rib be fractured; 
becauſe here the Points of the Bone are 
turned inwards. Suppoſing the Situation 


of this Wound be low erfbugh, it may fa- 


cilitate the Diſcharge of whatever may be 
effuſed upon the Diaphragm. 

With regard to the internal Wound, if 
the foreign Body is gone, having pierced 
through and through, we can lay down 

1 no 
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tion by the common Remedies, and throw 
the Care of Re-union upon Nature (a). 

If the Effuſion of Blood, or Pus, when 
this is formed, cannot be evacuated by the 
Wound itſelf, after we have dilated it, an 


artificial Counter-Opening muſt be made; 


this is what we commonly name the Ope- 
ration of the Empyema. 1 ſhall fay nothing 
about the Manner of performing it, as 1t 
is a well known Operation, of which man 
Authors have wrote ; but I think myſelf 
obliged to offer ſome Reflections on the 
proper Time for making that Operation, 
and upon the Method of Drefling. 
If the Effuſion be Blood, and if that 
flows from an opened intercoſtal Artery, 


we muſt begin by making a Ligature upon 


the Artery, and thus block up the Foun- 
tain whence the Blood ſtreams, Then the 
Empyema may be next performed. If the 
effuſed Blood ſprings not from the inter- 
coſtal Artery, probably it comes from ſome 
internal Veſſel that has been opened by the 
extraneous Body; and though we Know 
the Place where the opened Veſſel lyes, 
there is no poſſible Method of introducing 


the ordinary Helps, which Surgery directs 


for ſtopping Hæmorrhages. In the mean 


(a) Manget. de Vuln. Aph. 5, 6. 


no Direction, but to prevent Inflamma- 


time, 
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time, before we think of evacuating what 
is already effuſed, we muſt firſt dry up the 
Source: Let us ſee then if the fuſed 

Blood itſelf be able to effect this Point. 
We know, the Blood which flows from 
an opened Veſſel, forms a little Clod near 
the Mouth of that Veſſel; and if that Clod 
be encreaſed ſo as to come nearer and near- 
er, and at length into the Mouth of the 
Veſſel, the Bleeding will be leſs ; but at 
laſt when the Clod becomes glued to the 
Inſide of that Orifice all round, the Bleed- 
ing will be entirely ſtopt. Farther, we 
know the Hemorrhage will return, if this 
Clod ſeparates ſuddenly from the Veſſel. 
Mr. Petit is the firſt who has ſpoken of the 
Formation of that Clod, and has managed 
the Subject with a great deal of Erudition. 
Read the Mem. of the Roy. Acad. of Sciences 
for the Years 1732, 1733 and the following. 
Upon this Principle I ſay, that except 
the Difficulty of breathing, occaſioned by 
the effuſed Blood, be inſupportable, we 
muſt not be too forward in evacuating 
that Effuſion; and when we can no longer 
diſpenſe with it, we muſt take off ſo much 
only, as will give the Patient ſome Eaſe, 
leſt the Clod or Plug ſhould be ſeparated 
from the Veſſel, either by it's own Weight, 
or by the Motion which neceſſarily attends 
Reſpiration. The ſame Reaſon in- 
uces 
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duces us to delay the Operation of the En- 
pyema till a certain Period, and when we 
come to it, not to make a complete Eva- 
cuation of the Effuſion, ſhould ſerve as a 
Rule both for the Times of Dreſſing, and 
for allowing only Part of the effuſed 
Blood to run out at each Time. 

When at length the Difficulty of Breath- 
ing does not encreaſe for the Space of ſe- 
veral Days Interval between the Dreſ- 
ſings, it is a Proof that the bleeding Veſſel 
is now ſtopt up. Then all the effuſed 
Blood changes into Pus, and we obſerve 
it gry loſing it's red Colour, as it is 
diſcharged from the Breaſt. In a ſhort 
Time after, the Eſchars, and all the Clod of 
Blood which is not within the Veſſel's Mouth, 
ſeparate and come away inſenſibly. 

Frequent Dreſſings would then be hurt- 
ful; and it is almoſt always enough to dreſs 
once in two Days, with a View to give 
Time for the Maturation of Pus, and not 
to be apprehenſive that the Pleura or Sur- 
face of the Lungs will be vitiated by the 
contained Matter, 

We ſhould always take particular Care 
to hinder the Admiſſion of Air into the 
Cavity of the Breaſt, both at the Time, 
and during the Interval of Dreſſings. 

Some Practitioners in Surgery make Uſe 
of a narrow Linen-Rag in Dreſſing, ſome- 
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avhat like a Seton, one End of which they 
introduce by the Wound, into the Breaſt. 
I cannot ſee how any Advantage can be 
reaped from fuch Practice; but rather the 
contrary : For, we not only run a Riſk, 
in 1ntroducing it, of ſeparating the Pleura 
from the Inſide of the Ribs, or at leaſt of 
diſturbing that Membrane, but farther, 
that Seton in the Breaſt 1s truly an extra- 
neous Body. Wherefore we ſhould uſe 
nothing but a Stopple of Lint, wrapt up 
in a Piece of fine Linen, and kept firm by 
a ſticking Plaiſter laid over, which will 
confine the Stopple in the Orifice of the 
Breaſt, and at the ſame Time hinder the 
Admiſſion of Air, when the Patient draws 
in Breath: This Stopple being pretty ſoft, 
ſhapes itſelf to the Figure of the Wound, 
and intermediate void Space of the two 
Ribs, The remaining Part of the Dreſ- 
fing has nothing particular in it. 

. | ſhall now offer my Reaſons, why I 
have not ſpoke of Injections into the Breaſt. 
The Dilatation of the Lungs is barely a 
paſſive Motion, with regard to the Lungs 
themſelves; and if this Viſcus, in Inſpira- 
tion, is dilated to receive Air into it's Ca- 
vity, it happens ſo, becauſe the Lungs are 
under a Neceflity of keeping Pace with 
the Motion of the Breaſt, which at this 
Time has it's Capacity every Way enlarg- 


ed. 
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ed. Conſequently, if there is a Wound of 


one Side orother, which penetratestheBreaſt z 


when the Cheſt is dilated, the Air ruſhes in 
by the Wound, betwixt the Pleura and Lobe 
of the Lungs which fills that Side, whence 
this Lobe 1s not dilated. 

This' being granted, ſuppoſe a penetra- 
ting Gun-Shot Wound of the Cheſt, I 
ſay Injections into the Cavity are not only 
uſeleſs in this Caſe, but even hurtful. For 
while we are throwing in the Liquor, and 


maki ng it run out again, the Dilatation of 


the Cheſt is in vain, the Air ruſhes not into 


the Lungs of this Side, but only betwixt 


the Pleura and external Surface of the 


Lungs. Wherefore this Side of the Lungs 
remaining inactive during the whole Time 
that is ſpent in ſuch Dreſſings, the Circu- 


lation of the Blood is there impeded, which 


may cauſe new Surcharges, and produce a 
new Series of | Diſorders. ' Theſe are my 


Reaſons for prohibiting the Uſe of 1 
ons, which always require a deal of Time. 

In the Cure of all Waunds inflicted; on 
the Breaſt, whether they penetrate, or not, 


whether the Lungs be wounded, or not, 
whether there is, or is not a Hæmorrhage, 
we ſhould by Means of a pretty tight Band- 
age, in ſome Meaſure check Reſpiration; 


that is, hinder the Cheſt from dilating ſo 


much as it would naturally do, hetauſe the 
Nt G 2 


Wound 
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Wound itſelf will neceſſarily be dilated in 


every Inſpiration, ae to the 
Dilatation of the Cheſt. 


Of Wounds in the T ungs. 


HEN a Bullet has pierced the 
Lungs, and paſſed out guns the 
Patient may recover, as we have ſeen hap- 
pen in many Inſtances ; *tis Nature alone 
that muſt cure the Wound here, as well 
as thoſe of the other Viſcera; and in order 
to promote her Operation, the Surgeon 
ſhould prevent or appeaſe the Inflamma- 
tion, as was formerly ſaid (a). But if the 
Bullet has penetrated a conſiderable way 
into the Lungs, and reſts there, probably 
the Patient will die, becauſe we can have 
no Hopes of extracting it. There is only 
one Cafe where this may be done, or indeed 
where we ſhould attempt it's Extraction; I 
- mean, when the Lungs adhere to the Pleu- 
ra at the wounded Part, and when at the 
ſame time the Bullet can be felt by the 
round ſmooth End of a large Sound. The 
Eſchar, which is along the whole Paſſa 
allows of introducing the Sound ſo 2 
without any Danger of irritating the Lungs; 
and perhaps it will likewiſe allow of ſeiz- 


(a) 9 Centur. 2. Aph. 77. 
ing 
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ing the Bullet with a Scoop, or Pair of 
Forceps; becauſe that Eſchar is a Wall of 
Defence, without any Senſe of Feeling: 
and ſuppoſe the Operation, which I recom- 
mend, cauſes ſome Degree of Irritation, 
yet ſtill it will do leſs harm, than the Bul- 
let would do by remaining m the Lungs. 
In this Cafe it is neceſſary the external 
Wound be ſufficiently dilated, that the 
Surgeon may proceed with Eaſe, and meet 
with-no Obſtacle in his Operation. 

With regard to the Dreflings, the Sur- 
geon muſt not here, as in Wounds of the 
external Parts, introduce ſuch topical Me- 
dicines as will | ya the Separation of 
the Eſchar, and deſtroy or correct the falſe 
Fleſh: which may ſhoot up. It is true in- 


deed, when the Lungs are in Adheſion 


with the Pleura, and the Eſchar till ſub- 
ſiſts, proper Injections may be.uſed, with- 
out any Fear of their being effuſed upon 
the Diaphragm ; but when the Eſchar is 
fallen, theſe Injections would excite the 
Patient to cough, and thereby cauſe a dan- 

erous Irritation. Wherefore, at this 


ime, we muſt be ſatisfied with pouring in 
a few Drops of ſome ſuitable Balſam. 825 | 
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Of Weunds in the Mediaſtinum. 


UN. Shot Wounds that affect the 

JF AMuliaſtinum are extremely danger- 
ous, becauſe this Part is of a membranous 
Texture, and very much ſubject to Inflam- 
mation. | 
As this Membrane is ſtretched out in the 

Middle of the Breaſt, connected to the 
Sternum forwards, and to the Vertebræ of 
the Back on the poſterior Bart, it's Inflam- 
mation cauſes exquiſite Pain, and great 
Difficulty of breathing. Our Art can do 
nothing towards the Cure of theſe Wounds, 
except by applying ſuch general Remedies, 
as we have already pointed out in the 
general Treatiſe. 

If an Abſceſs be formed in the Dupli- 
cature of this Membrane, in conſequence of 
Inflammation, (and we may know that it 
is forming, by the common Symptoms of 
a Suppuration ; or that it is already form- 
ed, if the Oppreſſion encreaſes even while 
the Fever declines) I ſay, if an Abſceſs is 
formed here, it will be a difficult Matter 
to evacuate the Pus. If we can judge from 
the Situation of the Pain, or œdematous 
Swelling upon the Sernum, that the Col- 
legion of Pus is immediately under, we 
may apply a Trepan upon that Bone in 
order 
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order to procure a Diſcharge of the Pus: 
But if favourable Circumſtances do not 
concur towards this Operation, the Abſceſs 
will open into the Breaſt, produce an En. 
pyema, and kill the Patient in ſpite of all 


we can do. 


Of Wounds in the Heart. 


Ounds of the Heart are all fatal: 

And if the Patient expires not im- 
mediately, by an Opening made into one 
or other of it's Ventricles, he will die ſoon 
after by the Inflammation of this Viſcur. 
We have met with a few Inſtances of Per- 
ſons living ſome Days after a Wound m- 
flicted by a Sword, which pierced ofily into 
the Subſtance of the fleſhy Fibres that com- 
poſe the Heart ; but if the Wound be Gun- 
Shot, the Patient's Death will be more 
ſudden, on Account of the Shock and 


Perturbation which neceſſarily attends ſuch 
a Wound. 


Of a Wound in the Diaphragm. 


Wound in the Diaphragm may ei- 
ther affect it's middle tendinous Por- 


tion, or it's outer fleſhy Part. Both theſe 
Wounds admit of Cure with grea reat Diffi- 

iaphragm 
Cannot 


culty, not only * the 
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cannot be pierced by a Bullet, except ſome 
of the other Vſcera be alſo wounded, but 
likewiſe becauſe of the conſtant Motion to 
which this Part is ſubjected ; for we know 
that Reſt is neceſſary to the Formation of 
a Cicatrix upon any Part. If any of theſe 
Wounds may be cured, it is ſuch as are 
made in the fleſhy Part : For thoſe which 
affect the middle tendinous Portion are al- 
ways mortal; they bring on very ſudden 
Convulſions, and even a Delirium. 

Theſe Wounds. frequently occaſion a 
Hernia of ſome of the Parts that are con- 
tained in the Belly, whether of the Cawl 
or Inteftines, Part of which is puſhed up 
into the Breaſt, The Surgeon's Hand can 
be of no Service here with relation to any 
Operation; and nothing but Nature her- 
ſelf, aſſiſted with general Remedies, is able 
to cure Wounds of this Nature. Where- 
fore J can give no farther Directions than 
what have been laid down in the general 
Treatiſe. 


Of Wounds in the Sternum. 


HE Sternum or Breaſt-Bone may be 
fractured by a Shot, when there is 

no Wound, but only a ſtrong Contuſion 
of the Integuments; or it may be fractur- 
ed and laid bare when the Teguments are 
wounded. A 
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A conſiderable Contuſion upon the Ser- 
num, even though complicated with a Frac- 
ture, deviates not from the general -Rule, 
The Incifions that have been always di- 
reted, may be more requiſite here than 
elſewhere, with a View to diſcharge the 
ſoft. Parts of their Load of Fluids, and 
to prevent ſpreading Suppurations among 
the inveſting Fat and Membranes of this 
Part. For by theſe Suppurations the frac- 
tured Bone might be laid bare, and at 
length become carious. Ambroſe Pare, 
Book II. Chap. 6. ſpeaks of this Accident, 
but orders no lle for preventing it. 
However, theſe are undoubtedly the beſt 
Means for this Purpoſe. After the neceſ- 
ſary Inciſions are made, Nature will re- 
unite the divided Parts, if ſhe be favoured 
with Reſt in the Part. With regard to 
the internal Contuſion, which is almoſt in- 
ſeparable from a Contuſion on the outſide, 
there is nothing but Application of gene- 
ral Means, that can obviate the Formation 
of Abſceſſes in the cellular Subſtance that 
connects the Pleura with the Sternum, or 
in the Duplicature of the Mediaſtinum. 

When there is a Wound with Fracture, 
and when the Sternum is expoſed, the ſame 
Method of Practice nearly muſt be ob- 
ſerved as in Fractures of the Skult ; that 
is, if there be any Splinters, or Pieces diſ- 

G 5 placed 
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Placed and ſeparated from the Bone, they 


muſt be taken out; or if ſuch Pieces are 
ſunk in, and depreſſed, they muſt be raiſ- 
ed, even by applying the Trepan for fa- 
cilitating this Work, if it cannot be ac- 
compliſhed by other Means. 
In the Caſe of a ſimple Contuſion, as 
well as in that of a Fracture, an Abſceſs 
may be formed betwixt the Pleura and 
Sternum; this Misfortune will diſcover it- 
ſelf by the characteriſtick Signs which I 
have formerly laid down, in treating of 
Wounds in the Mediaſtinum, and the Sur- 
geon mult examine the Circumſtances with 
great Attention, that he may give a Diſ- 
charge to the Pus by putting on a Trepan, 
It the Sternum becomes carious during 
the Treatment, there ſeldom happens a 
ſenſible Exfoliation; we muſt: extirpate all 
the vitiated Part with a Raſpatory, ex- 
foltating Trepan, or Chiſel; and as the 
Sternum is of a ſoft ſpongy Texture, what- 
ever we thus expoſe will be covered over 
and heal, provided we apply only ſpiritu- 


- ous or drying topical Medicines, and avoid 


every Thing that is greaſy or promotes 
Tus. 


Of 
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Of Wounds in the Spine. 
Ounds inflicted on the Body of the 

Spine or\ Back-Bone, wherever 
they be, betwixt the firſt Vertebra of the 
Neck and Os ſacrum, are all mortal, if at 
the ſame Time the ſpinal Marrow has been 
lacerated; for every Part that is furniſhed 
with Nerves from the ſpinal Marrow muſt 
ſympathize with it, in every Injury: And 
of conſequence, the Patients turn paralytick 


in all the Parts that are lower than the 


Wound. A Commotion alone of the Spine, 
occaſiored by a ſimple bruiling Stroke, may 
be productive of the fame Accident. 
The tranſverſe and ſpinal Proceſſes may 
be fractured, and the Body of the Spine 
not injured ; and even hen the vertebral. 
Artery is divided, theſe Wôunds are in- 
cluded in the general Rule: Wherefore I 
ſhall not deſcend to Particulars, but᷑ vn ob- 
ſerve, that in making the requifitsThcifions, . 
we muſt not ſpare the 'Fendons' which are 
very numerous here, but cut them quite 
through without regard. ten 


Of Wounds in the Mer Bally: © | 


E ſeldom meet with à confidèerable 


Contuſion upon the lower Belly, 
without a Wound at the fame Time, be- 
ve G 6 cauſe 
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cauſe this Region being ſoft almoſt in it's 
whole Circumference, any hard Body, ei- 
ther of a ſpherical or angular Form, that 
ſtrikes it with the ordinary Force commu- 
nicated by Gun Powder, muſt unavoidably 
pierce it. If ever a great Contuſion there- 
fore happens in this Place without a Wound, 
it muſt have been produced by a Blow 
from ſome flat or broad ſurfaced Body, 
which indeed may ſometimes fall out. In 
this Caſe the external Contuſion demands 
not the Surgeon's Attention ſo much, as 
the Injury of the internal Parts, which have 
certainly ſuffered. The Surgeon's Atten- 
tion, which I have juſt mentioned, ſhould 
conſiſt in preſcribing a Regimen the more 
reſtricted, as the Viſcera that ſerve Digeſ- 
tion and Diſtribution of the Chyle, are now 
contuſed: This Attention muſt conſiſt alſo 
in Bleeding the Patient, according to the 
Exigency of Circumſtances ; in giving vul- 
nerary Drinks; and in applying diſcutient 
Fomentations over his whole Belly often ; 
in one Word, every Thing muſt be ad- 
miniſtred that can prevent a Surcharge up- 
on the Part, and facilitate the Diſperſion 
of extravaſated Fluids. 

I ſhall ſay nothing of ſuch Gun-Shot 
Wounds as penetrate no farther than the 
Integuments of the Ademen. Thoſe that 
pierce into it's Cavity, without wounding 
any 
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- 
t 
Z 
* 


(133) 
any of the Viſcera, even when the Bullet is 


loſt there, deviate not from the general 


Rule, and much leſs thoſe where the Bullet 
has run quite through. I may only obſerve, 
that a Rupture may be occaſioned by the 
Wound. When this is large, we almoſt 
always ſee a great Bundle of the Inteſtines 
or Epiploon fall out; and when the Wound 
is narrow, we often obſerve the Inteſtines 
intangle themſelves, during the Interval of 
Dreſſing, betwixt the Peritonæum and ſuch 
things as are ſtuffed in the Wound, which 
may expoſe the Patient to violent cholick 
Pains, till theſe Inteſtines be reduced again. 
The Stricture and Compreſſion that the 
Inteſtines labour under at this time, is 
Cauſe enough for ſuch Cholicks. Here, 
we have no occaſion for making a Suture ; 
but after having dilated the Teguments, or 
even the Peritonæum, if the Inteſtine could 
not otherwiſe be reduced, in order to keep 
that up, we muſt introduce a large thick 
linen Sindon on the inſide of the Perito- 
neum, ſuſpended with a double Thread, 
ſuch as we put in the Skull after the Tre- 
pan; and laſt of all, keep it fixed there, 
with Lint and the other Dreſſings. Mr. 
Dargeat of the Brotherhood, and Senior 
Surgeon of the Army, told me he had 
practiſed this Method with great Succeſs. 


Wounds 
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Wounds that penetrate the lower Belly, 
and hurt ſome of the Yiſcera, are very 
ſeldom cured, and that for many Reaſons, 
The firſt is, that as there is often a Swel- 
ling upon the external Parts wounded by 
a' Gun-Shot, ſo there may alſo be on the 
internal Parts. The ſecond is the Impoſſi- 
bility of preventing or mitigating that 
Symptom here, by uſeful Incifions, or 
the Application of ſuitable topical Medi- 
eines; whence it is that the Inflammation 
and Gangrene frequently carry off the Pa- 
tient, about the ſeventh Day. The third 
Reaſon is the Impoſſibility we meet with 
in ſome Caſes of hindering the Diſcharge 
from being diffuſed into the Cavity; and 
this Diſcharge may either be the Pus of the 
Wound, the Aliment when the Stomach 
is penetrated, the Excrements when the 
Inteftines are pierced, or the Urine when 
the Bladder is opened towards the Abdo- 
men. Wherefore we may look upon the 
following Lift as mortal; Wounds of the 
Stomach, of the ſmall Inteſtines, of the 
great Inteſtines, or of the Bladder, when 
theſe are opened towards the Cavity of the 
Abdomen ; thoſe of the Pancreas and Liver, 
when this laſt is wounded on it's concave 
Side, though we have ſeen a few Inſtances 
of ſuch cured. With regard to thoſe of 
the large Blood-Veſſels, they are always 
fatal. In 


* 
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In all theſe Caſes, *tis vain to hunt after 
the Bullet, if it be loft in the Cavity: The 
principal Object of the Surgeon's Aim is to 
prevent the Inflammation of the wounded 
Parts, becauſe that will be prejudicial to 
the Efforts of Nature, which, as we for- 
merly ſaid, muſt alone bring about the 
Cure of internal Wounds. With this view, 
we muſt have Recourſe to emollient and 
diſcutient Fomentations often renewed,. 
Though the Wound of the Teguments be 
not the moſt dangerous Point, *tis conve- 
nient however to enlarge it; but we muſt 
not dilate that of the Peritoneum, becauſe 
in ſo doing, we ſhould open a way for 
the Inteſtines to fall out, and produce 
a Rupture at the Wound. This Rule 
is not without Exception; for if the 
Wound be upon that convex Part of the 
Liver which is not in Contact with the 
Diaphragm, we muſt dilate the Orifice 
of the Peritoneum, as well as af the com- 
mon Teguments; becauſe here we need 
be under no Apprehenſions of a Rupture, 
as in other Places: But we muſt not go 
farther, becauſe the Eſchar formed by the 
Bullet is of uſeful Efficacy in preventing a 
Hzmorrhage. If the Inciſion enables us 
to feel the Bullet, we muſt extract it, even 


though ſunk. into the Subſtance of the 
Liver, 


What 
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What I have faid of Wounds inflicted 
upon the convex Side of the Liver, is like- 
wiſe applicable to the Wounds of ſuch 
Parts as lye not floating in the Cavity, but 
are attached to one fixed Place by the 
Peritoneum, or Meſocolon, and may be 
wounded, though the Bullet pierces not 
into the common Cavity of the Abdomen. 
The Spleen is one of theſe Parts, as well 
as the Cæcum and part of the Colon, the 
groſs Excrements of which may be diſ- 
charged through the Wound. The fame 
thing holds with regard to the Wound of 
a Kidney, ſuppoſing it to be on the back 
Part, or towards the Loins. As all theſe 
Parts are covered with thick fleſhy Muſcles, 
the external Wound muſt be dilated a 
good deal, even as deep as the Peritonæum 
inclufively. | | 
Wounds that penetrate into the Sub- 
ſtance of a Kidney, require a Method of 
Dreſſing peculiar to themſelves. As the 
Urine is conſtantly 8 itſelf by the 
Wound, tis proper to beſmear that with 
reaſy Medicines, and thereby defend it's 
urface againſt the urinous Salt, which 
would otherwiſe occaſion very troubleſom 


Smartings, and indurate the fleſhy Sides. 
7 


- 
mu 
: 
9 4 ” 
- 
2 - 


EE « 


6137) 


Of penetrating Wounds in the Pelvis. 


Bullet may run into the Pelvis and 
be loſt there; or it may pierce quite 
through, from above downwards, in a 
horizontal Direction, or obliquely. The 
great Quantity of Veſſels ſituated in this 
Part, render theſe Wounds full of Danger; 
and if one of a conſiderable Size be opened, 
the Patient muſt die, on account of the 
Impoſſibility of conveying Aſſiſtance to the 
Seat of that Diſorder. The Eſchar, or even 
the clotted Blood may indeed ſtay the 
Hemorrhage for ſome time: But then the 
Patient will be in a very dangeroes Condi- 
tion, upon the Separation of that Eſchar or 
Clod of Blood. And beſides, the Bladder, 
as I have ſhewn (a), is ſurrounded with a 
very remarkable cellular Subſtance, that 
eaſily inflames; and if a ſpreading thin 
Suppuration comes on, it will be impoſſi- 
ble to introduce the Means of Cure that 
Art points out, in ſuch a Caſe. 

The Bladder may be perforated; and 
if it was diſtended with Urine at that time, 
there is no great Laceration, and the 
Wound is narrow; for this Reaſon, we have 
ſeen many ſuch heal up. We have even 


(a) Parallele des differentes manières de tirer là 
Pierre hors de la Veſſie, imprime en 1730. 


met 
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met with Caſes where the Bullet and other 


extraneous Bodies remained in the Cavity 
of the Bladder, which comes near to a 


Proof that it was then full of Urine. In 


this Caſe, after having treated the external 
Wound in a proper Manner, it is not amiſs 
to introduce a Catheter by the Urerhra, 
that the Urine may be kay draining 
off; for a Diſtention of the Bladder will 
ſeparate it's Sides, and conſequently the 
Lips of the Wound; then the Urine may 
ooze out into the ſurrounding cellular Sub- 
ſtance, and thereby give Riſe to Abſceſſes 
and other troubleſom Symptoms; where- 
as that cellular Subſtance being in a ſound 
Condition, contributes more than any thing 
towards a Re- union of the Bladder. 

Some of the Patients with whom the 
extraneous Bodies remained in the Bladder, 


have paſſed them along the Urethra with. 


their Urine, before they were cruſted over 
with Gravel; and others again have had 
the Stone, which has afterwards induced a 
Neceſſity of extracting it by the common 
Operation. And then theſe extraneous. 
Subſtances, ſuch as a Bullet, a Rag of 
Cloth, Sc. have been found to form the 
Kernel of the Stone. 

The Rectum or Straight-Gut may be 
pierced: And if the Wound be higher 
than the Surgeon's Fingers can reach, it's 
Treatment. 
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Treatment is the ſame as that of Wounds 
in the Bladder, with regard to the Inciſions, 
which can never penetrate this Length. If 
the Wound be towards it's Extremity, the 
Operation for a Fiſtula muſt ſometimes be 
made; at leaſt the requiſite Inciſions may 
be made on the ſurrounding Fat. [ 

In the courſe of Dreſſings, two very 
eſſential Points are to be minded. The 
firſt is to preſerve theDiameter of the Anus 
as much as poſſible, by introducing a Suppo- 
ſitory perforated in form of a Canula or 
Pipe, as ſoon as the Orifice ſeems threatned 


with Conſtriction. The ſecond is to pre- 


vent a Looſeneſs that might diſturb the 
Condition of the Wound prodigiouſly, from 
whatever Cauſe it proceeded, 


Of Wounds on the Offa Iliuùm. 
Fracture fm Gun Set f ae a 


im or Hanch Bone, is of the fame 
Nature with that of the Scapula; as it is 
covered with thick Muſcles, the Inciſions 
ſhould not be inflicted ſparingly; and they 
ſnould be made as deep as the Fracture, to 
facilitate the Extraction of Splinters, or any 
Pieces of Bone that are looſe and diſplaced. 

If the Bullet, after having made it's Way 
through the Bone, has not pierced very far 
into the Pelvis, but is ſtopt in the cellular 
Membrane 
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Membrane of the Peritoncum, or at the in- 
ner Surface of the Bone, betwixt that and 
the Muſcles which cover it internally; in 
ſhort, if it lyes not deep, which we can 
ſometimes diſcover by introducing the 
Sound or Finger, in order to accompliſh it's 
Extraction, we muſt inlarge the Orifice of 
the Bone with the exfoliating Trepan, 
Chiſel, or cutting Forceps. 

In the Courſe of Drefling, fungous Fleſh 
is apt to riſe upon this, as on all other 
ſpongy Bones when fractured by a Gun- 
Shot; the Surgeon ſhould therefore obviate 
theſe Funguſes by the Application of dry- 
ing Medicines; but if they are already riſen, 
he muſt take them off, and deſtroy their 


Roots, as we have directed in the firſt 


| - AO 
Fractures of this Bone heal almoſt always 


without any ſenfible Exfoliation, if Care 


has been taken to extract all the Splinters 
and looſe Portions of the Bone; but if any 


of theſe remain diſplaced, they render the 


Wound fiſtulous. 

If the Bullet be loſt in the Abdomen or 
Pelvis, this Circumſtance does not free the 
Surgeon from obſerving the Rules that we 
have laid down, relating to the. Fracture 


of the Bone. 


of 
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Of Wounds on the Parts of Generation. 


H the Penis be contuſed by a Gun- 
Shot, this Contuſion is followed with 
an Z#cchymoſis, and conſiderable Swelling, 
that reaches over the Scrotum. A Contu- 
ſion and Ecchymaſis of the Scrotum is com- 
municated in the ſame manner to the Penis, 
and ſometimes reaches as high as the Belly, 
along the Spermatick Rope; and then In- 
flammation ſpeedily ſucceeds. In this Caſe 
a Gangrene may fall out foon after; and 
by way of Prevention, we muſt multiply 
the Inciſions in proportion as this Accident 
ſeems advancing. | 
When either of theſe Parts is wounded, 
the Ecchyme/is ſpreads in the ſame manner, 
and a Gangrene is ſtill more to be dreaded, 
becauſe the Wound 1s not ample enough 
to procure a ſufficient Evacuation. Afﬀter 
the neceſſary Incifions are inflicted, we 
muſt deal laviſhly in ſpirituous and diſcu- 
tient Fomentations, often repeated. If the 
Penis be ſo much ſwelled as to block up 
the urinary Paſſage, a Catheter , muſt be 
introduced thereby into the Bladder. _ 
If the end of the Penis has been ſhot 
off, we muſt put a Canula into the begin- 
ning of the urinary Canal, of a convenient 
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the Orifice from being contracted in it's 
Diameter, but alſo from ſhrinking up and 
concealing itſelf amidſt the fleſhy Parts, as 
I have ſeen happen. 


Of Wounas in the Joints & 


OUNDS that are inflited upon, 
Y y or near the Joints, where the cap» 
ſular Ligament is not lacerated, deviate 
in nothing from the general Rule; and they 
are very often cured, by the Means that 
have heen propoſed in the firſt Part of this 
rr 
Such Wounds as are of great Extent, 
even when the Joint is partly deſtroyed, 


by a little Portion of it being ſhot off, 


theſe, I ſay, are leſs ſubject to bad Acci- 
dents, than ſuch as only penetrate into the 
Joint, or even than a conſiderable Bruiſe 
occaſioned there; the Reaſon of which is 
as follows. In a violent Contuſion, as when 
a Bullet pierces through and through, the 
Commotion or Shock is communicated to 
the whole Articulation; the Epiphyſes'may 
be ſeparated; the Capſula, Ligaments, 
Tendons, Synovial Fat and Glands are in- 
jured: But large Wounds have this Ad- 


vantage, that their Suppuration, when it 


can be eſtabliſned, is a ſalutary Fountain 
whereby we may expect an Evacuation or 
Drain from all the damaged Parts; where- 

4 2 as 
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as in narrow deep. Wounds, and in a vio- ' 
lent Contuſion, the Suppuration is ſcarce 
ever kept up, but at the Expence of the 
whole Articulation, and even of the whole 
Limb. For, the Synovial Glands become 
replete, the Fat inflames. and ſuppurates, 
the Epiphyſes are ſoaked and ſwell, the 
Bone turns carious, the Cagſulæ and Apo- 
neuroſes rot, and inflammatory thin Fuſions 
of Matter creep along the Muſcles that 
tranſmit their Tendons over the Joint, and 
thereby vccaſion Abſceſſes all the length of 
the Limb. 

I have, in the firſt Part, made a great 
Difference betwixt Wounds of fleſhy, and 
thoſe of tendinous Parts; and I have ex- 
plained the Reaſon of theſe laſt being much 
more liable to bad Symptoms than, the for- 
mer. To ſhun Repetition therefore, I ſhall 
only obſerve with regard to Wounds of the 
Joints, that their Danger ariſes not from 
the Nature of the ſurrounding tendinous 
Parts alone, but alſo from the Structure of 
the Joint, which being of a conſiderable 
Thickneſs will not allow advantageous In- 
ciſions to be made. 

Upon thus Principle, I will add, that a 
Wound wherein half of the Joint is ſhot 
off, muſt be conſidered as much leſs dan- 
gerous, than one which pierces ſimply 
* and through. | 

Though 
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Though I look upon very large Wounds 
of the Joints as leſs dangerous than ſmall 
patter. ones, that is, ſuch as paſs quite 
through from Side to Side, I would re- 
mark however, that generally all of them 
are {ubje& to remarkable Accidents when 
the capſular Ligament is opened; and that 
very few of them are cured except by am- 
putating the Limb; and that if there is any 
ſecure Method of obviating the bad Sym- 
ptoms, it conſiſts in a ſpeedy Amputation 
above the wounded Joint. If the Circum- 
ſtances induce to attempt the Cure of the 
Wound without Amputation, the Surgeon 
ſhould make liberal Incifions, and borrow 
all the Aſſiſtance he can, from ſuch general 
or particular Remedies as. we have recom- 
mended above; he ſhould, as we likewiſe 
obſerved formerly, avoid in his Dreſſings, 
all Applications that are greaſy or pro- 
moters of Pus, and ſubſtitute in their place 
ſpirituous, vulnerary or drying Medicines 
alone (a). If he be happy enough to pre- 
vent, or ſtop the Progreſs of all the bad 
Symptoms that ſuch Wounds are liable to, 
yet ſtill he may with Reaſon be apprehen- 
ſive, that the greateſt Number of theſe Pa- 
tients will die in the latter Part of the Treat- 
ment, by a Maraſmus, or Diarrbæa, the 


(n) Ambr. Pare, Plays d Arqueb, Ch. V. & all- 
leuts, Plays des Fointures, | 
* ordinary 
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ordinary Conſequences of long Suppura- 
tions: and therefore he ought to guard a- 
gainſt theſe, by a ſuitable Regimen, by 
alkaline Cordials, and other Remedies ap- 
propriated to the different Circumſtances. 

When theſe Wounds do not carry the 
Patient off, they may probably remain 
fiſtulous; and the Joint almoſt always 
continues void of Motion, that is, forms an 
Anclylgſis. With regard to the Fiſtule, as 
they are the Conſequence of a Caries in the 
Bone, or of ſome remaining Splinters that 
ought to come out, this muſt be the Work 
of Nature; and the Surgeon can ſeldom 
aſſiſt her much. In Relation to the Anchy- 
leis, as it is not occaſioned by the Petrifi- 
cation of the Synovia, but by a kind of ſtiff 
Drineſs of the Parts, in Conſequence of the 
Cicatrix and Deſtruction of the Synovial 
Glands, ſo we can only expect a Return of 
the Joint's Motion, by the Uſe of emol- 
lient Embrocations, by bathing and pump- 
ing in hot Water, during which Courſe we 
ſhould move the Articulation gently, and 
gradually force the ſtiffened Parts to obey 
the Motion. 


Of Wounds in the Arm. 


OUNDS in the Arm, whether 

they be ſimple, or complicated 

with a Fracture of = Humcrus, deviate 
not 
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Fot from the general Rule; wherefore I 
"ſhall content myſelf with making ſome 
Reflections which the Structure of the Part 
leads me to. 

Both in the time, and intervals of Dreſ- 
Ling, when the Bone is fractured, care muſt 
be taken to keep the broken Pieces as much 
fixed and ſupported in their natural Place, 
as if no Fracture had happened. With this 
view, after having dreſſed the Wound in 
the mannef we have recommended, the 
whole Circumference of the Part muſt be 
incloſed with two Plates of tinn'd Iron, 
Paſt-Board, or the Bark of Trees, ſhaped 
to the form of that Part, and tied on with 
pretty long Tapes. Theſe Plates or Splints 
being cloſely applied along the Member, 
keep it faſt, at the ſame time that they 
make no Compreſſion; they are no weighty 
pad, and they give Eaſe to the Patient, 
who would otherwiſe feel Pain in every 
Motion of his Body. In order to prevent 
the Iggt Motion of the wounded Part, we 
may make a Window or void Space in 
the Splints, and thereby dreſs the Wound, 

without being obliged to remove them. 
Theſe Splints are much more uſeful and 
commodious than the Bands with void 
Spaces in them, that Maggius recommends. 
If the Entrance or Exit of the Bullet be 
near the brachial Artery, it may ſo hap- 
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pen, that the Baſſet has bruiſed or lacerat- 
ed that Veſie}, or ſome of it's larger 
Branches detached to the Muſcles, even 
though the Blood does not ſtream 3 be- 
cauſe the Contufion is violent enough to 
Stop the Hzmorrhage. The Surgeon ought 
then to be upon his Guard againſt this He- 
morrhage, that may, and indeed naturall 
ſhould happen, when the Eſchar falls. 
Wherefore by way of Prevention, he ought 
to dreſs that Part of the Wound with 
Digeſtives only, which will give the open- 
ed Veſſel time to be cloſed up. But: as the 
Hæmorrhage may burſt forth ſuddenly e- 
very Moment, whatever Precaution we 
take, it is requiſite to leave a Tourniquet 
on the upper Part of the Arm, applied 
only als and ready to be made tight as, 
ſoon as the Bleeding appears; which an 
Perſon preſent may do as well as the Sur- 
geon himſelf. As this Ligature made by 
the Tourniquet ſerves only to procure Com- 
mand of the Blood for a ſhort time hen 
the Surgeon 1s called, he ſhould the 
Veſſel bare, either by a proper Inciſion, 
or without any cutting Means, and tie the 
Artery as we have directed. If the Wound 
be in the Trunk of the Artery, he muſt ne- 
vertheleſs tie it, and be in Readineſs to am- 
putate the Arm, if it ſhould be threatened 


with Gangrene, through Want of Nouriſh- 
ment, 2 
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During the Treatment of Wounds in the 
Arm, Care muſt be taken to keep the Fore- 
Arm half bended, on a double Account. 
The firſt is, becauſe in this Poſture the 
Flexor and Extenſor Muſcles are both re- 
laxed. The ſecond 1s, that when the Cure 
is completed, the Motions of Flexion and 
Extenſion in the Fore- Arm will be difficult 
and confined for a long time, on account 
of the Scars that bridle and conſtrain the 
Action of the Flexor, or Extenſor Muſcles, 
according to the Situation of the Wound. 
If the Fore-Arm continues bended, the Pa- 
tient may have the Uſe of his Hand, which 
he could not, had his Fore-Arm remained 
extended. 


Of Wounds in the Fore- Arm, 


N UN-Shot Wounds of the Fore- Arm, 

are more ſucceptible of bad Symp- 

toms, than thoſe of the Arm. The Dit- 
ference ariſes from this, that all the Muſ- 
cles Muated upon the Fore-Arm, are con- 
jointly wrapt up in a tendinous Membrane, 
that is, an Aponeurers or Expanſion detach- 
ed from all the Flexor and Extenſor Muſ- 
cles; which Membrane dipping into the 
Interſtices of all the Muſcles of this Part, 
covers each of them likewiſe in Particulars. 
The Inflammation of this Membrane is 
2 therefore 
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therefore greatly to be feared, ſince in that 
State, it ſtrangles at once almoſt all 
theſe Muſcles; and beſides it may ſpread 
and communicate itſelf to the Arm like- 
wiſe. When this enſues, we obſerve the 
whole Fore-Arm ſwell up in a greater or 
leis degree, and ſometimes become ſo hard, 
that a Gangrene muſt ſpeedily ſucceed, if 
not prevented. On this account, the In- 
cifions that are made there, ſhould pene- 
trate to the Bottom, and unbridle all the 
Parts, but chiefly the common tendinous 
Membrane, in every Direction, eſpecially 
when the Radius or Cubitus is fractured. 
Theſe Incifions ſhould be backed with all 
kinds of topical Emollients, fit for relaxin 
the Skin and common Membrane, which 
is now extremely tenſe. If in ſpite of this, 
the Swelling continues, accompanied with 


- Hardneſs, and encreaſes fo as to threaten a 


ſudden Gangrene over the whole Part, Re- 
courſe muſt be had without Delay to the 
Scarifications, of which we have ſpoken a- 


© bove. 


When the Swelling that enſued, has not 
been violent enough to require theſe Scari- 
fications, yet it's Exiſtence is ſufficient to 
expole the Fore-Arm to ſome Accident or 
other: And we ſometimes meet with 
Abſceſſes formed in different Places; Ab- 
ſceſſes, diſtin one from another, and that 


£2 1 have 
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have no Communication with the Cavity 
of the Wound, becauſe of the various Par- 
.titions made by the common Membrane 
in the Interſtices of Muſcles. While the 
Pus is forming here, the Wound takes on 
a bad Hue, which continues till the Pus be 
evacuated. Theſe Abſceſſes muſt be o- 
pened, whenever the Pus can be perceived 
to fluctuate under the Fingers. 

The Swelling very often cannot be ap- 
peaſed, till it terminates in the Diſſolution 
and rotting of the com mon Membrane, 
which occaſions thin, ſpreading Suppura- 
tions, both under the Skin, and among the 
Interſtices of the Muſcles. The Fore-· Arm 
is then in a clammy cedematous State; and 
ſoon after, the thin Suppurations make way 
for diſcharging themſelves by the Wound: 
But we muſt, notwithſtanding this, lay 
theſe Sinuſes open their whole Length, or 
in part, that we may be able to introduce 
proper topical Applications upon all theſe 
Membranes that muſt be thrown off, and 
thereby aſſiſt Nature in their Separation; 
and likewiſe that we may be able to cleanſe 
the Wound. 

As the two Bones of the Fore- Arm are 
covered with Muſcles, which adhere ſo 
much more firmly, becauſe they have their 
fixed Attachments in this Place, *tis poſlible 
that in the great Confuſion and NG 

| tne 
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the Surgeon has not been called in time, 
to extract all the Splinters. When the 
Swelling is abated, either without Suppu- 
ration, or by ſuch Diſſolution of the Mem- 
branes as I have juſt now mentioned, the 
Surgeon muſt endeavour to take out the 
Splinter; for the Wound becomes then 
freſh and ſenſible; and their Points or 
Edges might occaſion ſuch exquiſite Pain 
as would bring on convulſive Motions, If 
the firſt Inciſions have been large enough, 
and if the Abſceſſes or Sinuſes juſt now 
mentioned, have been ſufficiently opened, 
the Extraction of theſe extraneous Bodies 
will be greatly facilitated. 

I ſhall ſay nothing about the Method of 
Drefling theſe Wounds, having amply 
diſcuſſed that Point in the firſt Part. 


Of Wounds in the Wriſt. 
\ UN-Shot Wounds of the Wrift are 


ordinarily accompanied with a Frac- 
ture; I mean, that ſome one, or even a 
number of it's ſmall Bones are curtailed, 
ground down, or elſe ſhot quite away; 
and this can never happen but the con- 
netting Ligaments and Aponeurofis of theſe 
Bones muſt be greatly injured, and the 
Tendons that he over this Part broke or 
much lacerated. 


4 With 
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With regard to the Wound of the Fen- 
dons, this Injury may occaſion ſuch Acci- 
dents as we hall treat of, when we come 
to Wounds of the Metacarprs. 

The Inflammation may be kept from 
ſpreading over the Ligaments and Capſula 
of the Joint betwixt the Wriſt and Fore- 
Arm, the Diſſolution and rotting of the 
injured tendinous Parts may be prevented, 
by the Inciſions and Counter-Openings, 
the Regimen, the Bleedings and topical 
Applications which we have recommended 
in the firſt Part of this Treatiſe. x 

When theſe Things are judiciouſly ob- 
ſerved, we often ſee the Wounds of this 
Part heal up with great Eaſe. 


Of Wounds in the Metacarpus. 


| \ | 
rr: of the Metacarpus may 

be liable to a great many bad Sy mp- 
toms, as well on account of the Number 
of Bones which may happen to be frac- 
tured, as on account of all the Tendons 
that paſs over this Part for moving the 
Fingers. When theſe Tendons are lace- 
rated or bruiſed, they inflame; and their 
Inflammation is communicated to the 
Muſcles on the Fore- Arm, and there oc- 
caſions a greater or leſs Swelling, or even 
frequently produces Abſceſſes in their In- 
terſticcs. 
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terſtices. This ſeldom happens, but at the 
fame time the annular Ligament, that binds 
down theſe Tendons at the Wriſt, parti- 
cipates more or leſs in the Swellmg. Wot” 
Theſe Accidents muſt be prevented, if 

poſſible, by the Means which we have 
pointed out in the two firſt Parts; and 
thither I refer the Reader likewiſe for the 
proper Dreſſings of ſuch Wounds. I ſhall 
only add with regard to Abſceſſes generat- 
ed in the Fore-Arm, that if they are not 
opened betimes, the Pus will run out by 
the Wound in the Hand, along the Ten- 
dons which march thither; and that this 
Diſcharge of the Pus will render the Abſceſs 
more tedidus of opening, than when the 
Tumor makes a cloſe Cavity, and thereby 
confines the Pus. Though there be a Com- 
munication betwixt the Abſceſs, which has. 
been opened, and the Wound, we may 
ordinarly diſpence with joining the two 
Orifices into one; and we muſt, as much 
as ever we can, preſerve the annular Liga- 
ment without dividing it. We have ſome- 
times, however, met with Caſes, where 
it was abſolutely neceſſary to cut this Liga- 
ment, becauſe it ſtrangled the Part too 
much by it's Swelling. i 
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O ounds on the Fingers. 


A Gun-Shot Wound ſeldom happens 
a 


to one of the Fingers, except when 
rt of that Finger is ſhot quite away. 
Theſe Wounds are frequently attended 
with Inflammation and Abſceſſes that 
ſpread over the Hand, and even over the 
Fore-Arm. Such Accidents muſt be pre- 
vented by the Helps which we have recom- 
mended elſewhere. The Fingers are ſo 
uſeful and neceſſary to Man, that we 
muſt negle& no Means of preſerving them; 
and ſuppoſe the Wound of a Finger is com- 
plicated with a Fracture, we muſt obſerve 
the ſame Conduct as if it had been the Arm 
or Thigh, the Bone of which is never broke 
ſmooth. *Tis neceſſary in ſome Caſes to 
perform the Amputation, either at the 
Articulation with the next ſuperior Pha- 
lanx, or at the middle of the Phalanx itſelf, 
above the Wound, I ſhall excuſe myſelf 
from deſcribing the Manner of doing this, 
and refer to the different Treatiſes of the 
Operations. 

Though the Wounds which may hap- 
pen fo the firſt Phalanx of the Thumb, 
differ from thoſe of the Fingers, becauſe 
ef the thick Muſcles that cover this Part, 


yet 


l 
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yet I ſhall paſs them over in Silence: They 
are of the ſame Nature with all Wounds 
of Parts where the Bone is ſurrounded by 
large Muſcles, and require the ſame Treat- 
ment from the Surgeon. 


Of Wound: in the Thigh, 
HE. more fleſhy any Limb be, the 


more Danger there is of ſwelling, 

after a Gun-Shot that has pierced deep. 
The Thigh is of this Kind, being covered 
with very large Muſcles and much Fat, 
eſpecially at it's ſuperior Part: Wherefore 
we muſt infli& more liberal Inciſions here, 
than in another place, eſpecially if the 
Bone 1s broken or lad bare. I know that 
large Wounds are followed by large Sup- 
purations, and that large Suppurations ex- 
hauſt the Patients; but I know alſo, that 
when ample Incifions are made, the Parts 
will be much leſs diſturbed in extracting the 
extraneous Bodies, which will ſpare a great 
Deal of Pain, and haſten the Cure. The 
painful Frictions and Lacerations occafton- 
ed in the nervous Syſtem, by ſearching 
through narrow and flanting Paſlages for 
the extraneous Bodies, will irritate more 
than the Inciſions which I propoſe, more 
than the Bullet could do by piercing the 
| II 6 ſoft 
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ſoft Parts, nay perhaps more than it could 
by fracturing the Bone. By theſe Inci- 
ſions we prevent Congeſtions and Suppu- 
rations, that would in the End oblige us 
to make Inciſions of a much greater Ex- 
tent. 

The tendinous Expanſion or Aponcureſis 

of the Faſcia-Lata, which inveſts a great 
Part of the Muſcles that compoſe the 
Thigh, requires particular Care in unbridling 
and dividing it in all Directions, as is ne- 
ceſſary when the Wound affects this Mem- 
brane: And if this Method be neglected, 
it may inflame, rot, and be diſſolved. 

The crural Artery, as every Body knows, 
ſends off a great many Branches of a con- 
fiderable Size, to the Muſcles of the Thigh; 
and it is poſſible we may open ſome of 
theſe in making the Incifions. In this Caſe 
the Hemorrhage muſt be ſtopt by the Li- 
gature. Beſides, it may fo happen that 
{ome of theſe Branches bleed upon the Se- 
paration of the Eſchar; * ng if from 
the Situation of the Wound, we are under 
Apprehenſions of this Accident, we muſt 
keep a Tourniquet looſely applied above 
the wounded Part, as I directed in Treat- 
ing of Wounds in the Arm. 

Suppoſing the Trunk of the crural Ar- 
tery be opened, the Patient will quickly 

9 __ expire, 
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expire, if the Surgeon be not then, or in 
a very ſhort time preſent, to ſtop the Hæ- 
morrhage with a Tourniquet; after which 
he ought to make a Ligature upon the Ar- 
tery, immediately above it's Orifice, were 
that even where it paſſes over the Os Pubis. 
It is true indeed, after ſuch a Ligature the 
Thigh muſt mortify, if there be no large 
enough Branch detached to the Muſcles or 
neighbouring Parts that can ſupply the 
Want of the Trunk, which will be known 
in a few Days: But in the firſt Attack our 
Buſineſs is only to fave the Patient from 
dying in his Blood; and after that, we 
can next perform the Amputation.. 

Without ſaying any Thing of the Dreſ- 
ſings, which have been ſufficiently explain- 
ed in the firſt Part, I ſhall only obſerve, 
that, ſuppoſing the Femur is broke to 
Pieces, and there is Reaſon to hope the 

Thigh may be preſerved, we muſt, after 
all the Intentions of Art are fulfilled, ma- 
nage the Affair ſo, that the other remain- 
ing Pieces of Bone be kept fixed in their 
natural Place, and hindered from playing 
one againſt another, as we have ſaid in 


ſpeaking of Wounds in the Arm. 
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Of Wounds in the Leg. 


HE Leg, whoſe Muſcles are com- 

pletely inveſted with a common ten- 
dinous Membrane, and fixed along their 
whole Length to two Bones, is theretore, in 
the ſame Circumſtances as the Fore- Arm, 
when wounded by a Shot : And therefore 
I ſhall ſay nothing concerning it, becauſe 
I ſhould only repeat the Precepts that I 
have formerly given with regard to ſuch 
Sort of Wounds. If the Tendo Achillis be 
completely divided, befides the Irfcifions 
and other Treatment that may be neceſ- 
fary, the Patient's Foot muſt be kept ex- 
tended with a proper Bandage. By this 
Means the divided Lips are brought into 
Contact, which the Bending of the Foot 
would conſtantly be ſeparating ; and if the 
Patient recovers, Nature will have leſs 
Trouble in filling up the empty Space, and 
cicatrizing the Wound. It is even poſſible 
that the Cicarrix which is formed here, 
may be ſomewhat,of a tendinous Nature, 
being partly generated by the Juice which 
ouzes out 4 the Extremittes of the Ten- 


do Achilles, and conſequently be firm 
enough to ſupply the Defect of that Ten- 
don. If this Tendon has only been half 


=: cat 


6159) 

cut through, the Situation of the Foot when 
kept in a conſtant State of Extenſion, will 
give Eaſe to that Portion which is not di- 
vided; fewer bad Symptoms will caſt up, 
the Cicatrix will be ſooner formed, and 
when the Patient is cured, he may have 
the free Motions of his Foot preſerved. 


Of Wounds in the Tarſus. 


U N-Shot Wounds of the Tarſus 
when the Bullet remains in it's Sub- 
ſtance, or when it has pierced quite through, 
are much more dangerous than thoſe of 
the Wriſt: And a great many Reaſons 
may be given for this. Firſt, the Bones 
of the Tarſus are larger than thoſe of the 
Wriſt, and conſequently a greater Havoc 
is Occaſioned here. Secondly, the tendi- 
nous Parts that cover theſe Bones and tie 
them together, are larger and more nu- 
merous. Thus the nervous Syſtem ſuffers 
more in the Injury. Thirdly, the con- 
joined Group of Bones in the Tarſus forms 
a much thicker Body, and therefore we 
cannot reach with our Inciſions to the Bot- 
tom of the Wound, as in the ſoft fleſny Parts. 
Theſe Wounds ſhould therefore be regard- 
ed as being of very great Conſequence, 
and eyen I may fay, of as much Import- 
dance 
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ance as thoſe that pierce a Joint quite 
through. It the Leg is not amputated, 
whatever we can do by Way of Prevention, 
they are ordinarily accompanied with rack- 
ing Pain, with Swelling and Inflammation, 
the Companions of the former, with rot- 
ting Suppurations, the Conſequence of 
theſe laſt, and with convulſive Motions of 
the Limb. We cannot deny that in ſome 
Inſtances theſe Wounds have been cured 
without the Amputation; but ſo many Pa- 
tients have been loſt through a Neglect of 
this Practice, that there ſcems a neceſſary 
Inducement of performing the Operation 
expeditiouſſy. Thoſe who have fancied 
there was no Neceſſity of having imme- 
diate Recourſe to this, have probably been 
deceived by the Swelling that appeared 
moderate for the firſt few Days: But if 
one reflects on the Structure of this Part, 
he will ſoon diſcover that it is not fleſhy 
enough to allow of a great Increaſe of Bulk 
under Inflammation ; wherefore, he muſt 
collate the ſlight Swelling that appears, 
with the tendinous and bony Structure of 
the Part, and with the Accidents that may 
naturally be expected, or already ſhow 
themſelves, in order to judge of the pro- 
bable Conſequence, If the Swelling of the 
Tarſus is moderate, the Leg ſwells, =: 

| this. 
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this ſhould determine the Surgeon to à ſa- 
lutary Deciſion. 1 | 
We may ſay in general, that theſe Kinds 
of Wounds require the Amputation of the 
Member to be undertaken expeditiouſly, 
if we would have it ſucceed. But, as ſome 
of the wounded have been cured without 
the Operation, the Surgeon muſt be di- 
rected in his Conduct, by the State of the 
Patient and Condition of the wounded 
Part. | Au 
If the foreign Body that wounded the 
Tar. ſus, has not pierced through the Knot of 
Bones which compoſe this Part from Side 
to Side, but without penetrating deep into 
it's Subſtance, has ſhot away ſome Portion 
of it, and thereby made a large open 
Wound, that is not covered with the Skin; 
this Wound may be cured with proper 
Treatment without Amputation, provid- 
ed the Joint betwixt the Foot and Leg has 
not been. damaged, nor it's capſular Li- 
gament laid open, 


Of Wounds in the Metatarſus. 


OUNDS of the Metatarſus are 
not analogous to thoſe of the Me- 


 tacarpus, becauſe the Sole of the Foot is 
much thicker than the Palm of the Hand. 
What, 
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What cauſes this Thickneſs, is, that the 
Bones of the Metatarſus are covered on 
this Side with very thick Muſcles ; theſe 
Muſcles again, with a tendinous Expanſion, 
fomewhat in Form reſembling a Gooſe Foot ; 
this Expanſion with a good deal of Fat; 
and the Fat with a very thick Skin, which 
is ſtill inveſted with a thick horny Scarf- 
Skin. Bad Symptoms are therefore ſo 
much the more to be apprehended, as the 
Gooſe-Foot Expanſion may ſwell and in- 
flame, and then it will too much confine and 
ſtrangle the Muſcles and Fat, eſpecially if 
theſe be like wiſe inlarged by Inflammation, 
Add to this, that the Skin and Scarf. Skin 
which are very hard, don't eaſily give 
way to the —_ of all theſe encloſed 
Parts, whence, a Mortifiation may quickl 
enſue, as we have ſaid in the firſt Part, if 
not induſtrioufly prevented. | 

" Wherefore the Wounds of the Mela- 
tarſus have this Peculiarity, that the In- 
ciſions which we have recommended in the 
firſt Part, ſnould be made here with Loſs 
of Subſtance ; I mean, that we muſt re- 
move a Portion of the Skin, and even of 
the Gooſe- Foot Expanfion ; otherwiſe the 
Inciſions will be almoſt fruitleſs, for the 
inflamed fatty Subſtance, and even the 
Bodies of the Muſcles, would puff up fo 
luxuriant, 
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luxuriant, as to produce a Kind of Hernia 
at the Wound in Form of a Muſhroom. 


Of Wounds in the Toes. 
UN-SHOT Wounds of the Toes 


are analogous in their Nature and 
Cure to thoſe of the Fingers; and there- 
fore to avoid an unprofitable Repetition, I - 


ſhall paſs them in Silence. 


The End of the fourth Part; 


6164 ö 


TREATISE 


REFLECTIONS, 


Drawn from PRACTICE on 
Gun- Shot Wounds. 


r. V. 
Precepts and Aphoriſms deduced from Ex- 


perience. 


Firth. TF the proper Inciſions are not 

1 made in 3 Gun- Shot Wounds, 

they will not heal, or, not with- 

out great Difficulty; and they may even 

continue fiſtulous. 

A Gun-Shot Wound, when the foreign 

Body has pierced ſomewhat deep into t 5 

Subſtance of a Limb, ſo far reſembles a 


Fiſtula, 


. + 
Fiſtula, that the Bottom is wider than the 
Entrance. And as in curing a Hſtula, we 
are obliged to make it's Entrance or Ori- 
fice much larger than it's Bottom, for the 
ſame Reaſon, we can have no Expectation 
of effecting the Cure of ſuch a Gun-Sot 
Wound as we have ſuppoſed, except we 
dilate the Entrance ſufficiently to convert 
the whole Diviſion of Parts into a wide 
open Wound. This large Aperture in the 
Entrance of the Wound has great Advan- 
tages, as we have formerly faid. 
The Figure, Length, Breadth and 
Depth of the Incifions is to be determined 
from five Circumſtances. 1. The Depth and 
Extent of the Contuſion. 2. The Nature 
of the wounded Parts, whether fleſhy, 
tendinous, or bony. 3. The Depth of 
the Wound. 4. The Bulk of the Limb 
which is large or fmall, fat or lean. 5, The 


Number and Size of the extraneous Bodies 
that muſt be extracted. 


Second. In making our Incifions, we 


ought, as much as poſſible, to preſerve the 
Subſtance of the Parts. 


When I adviſe, in the Treatment of 
Gun-Shot Wounds, to make Incifions pro- 
portionable to the Largeneſs of the Contu- 
fion, or Laceration, which the extraneous 


Body has produced in the Subſtance of any 
| Limb, 
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Limb, ſo far am I from being inconſiſtent 
with this Rule, which ſeems to be the 
Dictate of Nature herſelf, that I co-incide 
with it's Intentions; and it is purely to 
preſerve the Subſtance of the Part, that I 
recommend them. I ſpeak of ſuch In- 
ciſions and Scarifications alone, where there 
is very little, or no Loſs of Subſtance ; for 
I know we cannot ſave the Skin too 
much (a), as I have demonſtrated in my 
Obſervations. Vol. 1. Obſerv. 13, and 14. 
and if I adviſe, in any Caſe, to cut off a 
Portion of the Eſchar which the Bullet has 
made, I counſel only to remove the Fleſh 
that 18 already dead, in order to advance 
the Work of Nature, which could not have 
ſeparated that, without a long Time and 
Deal of Trouble. 

Ihe Inciſions or Scarifications will ſoon 
re-unite, if by their Means we have pre- 
vented or appeaſed all the bad Symptoms: 
And therefore we may ſay, that by Means 
of them, we have preſerved the Subſtance 
of the Part, which a Gangrene perhaps 
would have deſtroyed. How many Limbs 
have been ſaved by theſe Incifions, which 
otherwiſe muſt unavoidably have been am- 


putated ? 
(a) Manget, Aph. 32. 
2 Third, 


5 
9 
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Third. The Times of Dreſſing which 
ought to be more or leſs frequent, ſhould - 
be regulated by the different States of the 
Wound. IAN 

By drefling a Wound, is underſtood 
the removing every Thing that had been 
laid over it, and putting another Apparatus 
or Covering in Place of theſe. This is 
done on three different Accounts. 

1. To perform ſome chirurgical Opera- 
tion upon the Wound, that is become ne- 
ceſſary. : 

:. To diſcharge the Pus of the Wound. 

3. To renew, or change the Medicine 
that has been applied. 

There can be no Abuſe committed with 
regard to the firſt Motive that induces us 
to take off the Dreſſings; for after an O- 
peration is become neceſſary, it ſhould be 
executed as ſoon as poſſible : And even 
when the Wound has been dreſſed but a 
few Hours before, the Dreſſings muſt be 
removed and pive way to the Operation, 
The Diſorder may increaſe by delayingthe 
Operation twenty four Hours : Thus there 
will be as much Harm in a Delay, under 
Pretence that the Wound is newly dreſſed, 
as there wquld have been in executing it 
before it is neceſſary (4). 


(4) Manget, Aph. 45. 
| | The 
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The ſecond Motive that induces to dreſs 
a Wound, is to diſcharge the Pus, and this 
muſt be regulated by it's Quality or Quan- 
tity. The Quality of the Pus may be 
noxious from a great many Cauſes, as we 
have formerly obſerved ; and when the EC. 
chars are fallen, that vitiated Pus may ir: 
ritate the nervous Papillæ, which ſome- 
times occaſions Pain in theſe Wounds. 
Wherefore in this Caſe we muſt dreſs every 
Day, and ſometimes every twelve Hours, 
even when the Quantity of Pus is not exceſ- 
five. The Quantity of Pus is another Rea- 
ſon for dreſſing, when there is as much as 
wets through every Thing that has been 

t on the Wound ; but if it ouzes not thus 
through, and if the Suppuration is gentle, 
as when the Wound ſhews a Tendency to 
re-unite, we muſt dreſs at conſiderable In- 
tervals, that is, once in twenty four Hours, 
and ſometimes only once even in two or 
three Days: In theſe Circumſtances we dreſs 


ſeldom, to hinder the external Air from 


getting into Contact with the Surface of 
the Wound, and vitiating what little Pus 
there is for keeping it moiſt, which we 
ought to regard as a healing Balſam (a), 
and likewiſe to avoid diſturbing the fleſhy 
Granulations by Friction. 


(a) Manget, de Vuln. Aph. 6. 
Laſt 


D 


LY [OS] 7 WE 2 


( 169 ) 

Laſt of all, the Neceſſity of renewing 
or changing the medicinal Application, 1s 
a third Reaſon for dreſſing a Wound, 
Medicines are either ſuppurative and Pro- 
moters of Diſſolution, ſpirituous, vulne- 
rary and drying, or eſcharotick. The Sup- 
puratives and the Promoters of Diſſolution 
are, and indeed ought to be uſed, only be- 
fore the Separation of the Eſchars, and 
when the Plentitude of all the little Veſſels, 
in the Circumference of the Wound, has 
not yet ſubſided. 

Suppoſing the Eſchar to be ſuperficial, 
it's remaining in the Wound can do no 
Harm, and, we need not dreſs till two Days 
after : During that Interval it will ſeparate, 
and when we remove the Dreflings, we 
are almoſt ſure of finding a Suppuration 
upon the Wound, But A the Ef- 
char is thick, that putrid Subſtance lays us 
under a Neceſſity of dreſſing every twenty 
four Hours, not ſo much to renew the 
medicinal Application, as to ſend off the 
putrid Steam which the Eſchar raiſes in 
the Wound. When this falls, the Qua- 
lity or Quantity of Pus will regulate the 
Frequency of Dreſſing. If the Circum- 
ſtances of any Caſe require the Uſe of ſpi- 
rituous Applications to prevent a Gangrene 
which threatens the Part, the Condition of 
the Wound craves — g twice a n 
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both to diſcharge the cadaverous Steam 


and putrid Seroſities that wet and taint all 
the Dreſiings, and to renew the Medicine. 
If we are uſing vulnerary and drying Me- 
dicines, when the Wound wants only to 
be cloſed over, the Dreſſing muſt not be 
repeated oftener than once in two Days (a); 
if the Quantity of Pus is not too conſider- 
able, or if it does not grow acrid in the 
Wound, and occaſion troubleſom Itchings 
there. If we are obliged to make Uſe 
of ſome Eſcharotick, the Nature of the 
Medicine muſt determine the proper Time 
of removing that Dreſſing ; becauſe theſe 
Applications work the propoſed Effect 
ſooner or later according to their Activity. 


Fourth. The frequent Introduction of a 
Probe or Fingers into a Wound, may oc- 
caſion many bad Symptoms (2). | 

Any Irritation of the nervous Syſtem is 
ſo ready to diſturb the Economy of our 
Machine, that the great Creator has taken 
Care to cover the Extremities of the Nerves 
that terminate in the Skin, with a Scarf- 
Skin, which 1s extremely fit to defend them 
againſt any hard Friction: And we may 
even obſerve that this Scarf-Skin, thickens 
and grows harder on the Feet and Hands 

a) Manget,, Aph. 34. (6) Manget de Vul. 
Aph, 35. of 
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of thoſe who walk bare footed; or 

their Hands ed in laborious Work. 
Nature is as induftrious in repairing the 
ſoft Parts, as ſhe has been in forming 1 
for when the Eſchar, whether it be deep 
or ſuperficial, that inveſted the Inſide of 
a Wound, is ſeparated, all the nervous 
Papillæ of that Surface are expoſed naked, 
and conſequently beſtow an exquiſite Sen- 
ſation, but in a few Days, they are cover- 
ed over with fleſhy Granulations that are 
much leſs ſenſible. Let us learn from 
this, to pay great Regard to. the nervous 

Syſtem. If we excite frequent or continu- 

ed Frictions in a Wound, by introducing 

a Probe or Finger, we mutt neceſſarily 

touch the Surface, before the fleſhy Granu- 

lations are conſtituted ; or when theſe Gra- 
nulations are formed, we wall make them 
bleed, deſtroy their tender Subſtance, and 
thereby touch the naked Extremities of the 

Nerves. By this Means we excite a Kind 

of criſp Tenſion, not only in the nervqus 
Syſtem of the Part, but alſo in that of the 
whole Body, Add to this, that the Pa- 
tient cannot endure his Wound to be ſearch- 

ed, without a Kind of Horror, and even 
a Trembling, which gathers Violence in 
Proportion to the Degree of Serutiny. H 
all this does not occafion ſudden and capi- 

tal Accidents, as ſometimes happens, it 
"£1 I 2 retard, 
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retards the Suppuration at leaſt, by choak- 


ing the ſmall Veſſels that ſhould furniſh 
the Matter, Then, this purulent Matter 
is admitted into the Stream of the Circu- 
lation; where it taints the Fluids, diſturbs 
the inteſtine Motion which Nature has im- 
printed on them, and which is the Cha- 
racteriſtick of living Fluids, and at laſt be- 
comes the Cauſe of Death. 

Long and frequent probing of Wounds 
is therefore a very pernicious Practice; and 
if the Surgeon has made proper Inciſions 
at firſt, ſuch as I have propoſed, he ſhould 
never ſearch again, without ſome urgent 


Neceflity. When Nature is left to her 


own Tranquility, ſhe will guide out the 
extraneous Bodies, if they have not been 
extracted the firſt Day ; and it would be 
difficult to lay hold of them, without ha- 
raſſing the Sides of the Wound. | 
What I have faid here of inconſiderate 
Probing, illuſtrates the proper Method of 
Dreſſing, which ought to be very gentle, 
almoſt in every Caſe. The Confines of 
the Wound ſhould be wiped, and frequent- 
ly even waſhed clean, when the Medicine 
or Pus hardens there. It is alſo conve- 


mient to abſorb the Pool of Matter in the 


Bottom, with a little dry Lint, but the 
Sides or Surface of the Wound ſhould ne- 


not 


.- 


/ VT 
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not be done without running the Riſk of 
making it bleed, the Pus which keeps that 
Surface moiſt guards it from being in too 
immediate Contact with the Lint or me- 
dicinal Application; and that ſmall Quan- 
tity of Pus can have no Effect in prevent- 
ing the Operation of ſuch Medicines as are 
ſpread upon the Lint. 


Fifib. If, in Dreſſing, we obſerve a Clod 
or Rope of Blood, at the Edge of a deep 
Wound which we had not been allowed to 
dilate ſufficiently, it muſt not be taken out. 

That Clod, or that Rope of Blood, is 
a Proof that ſome Veſſel is certainly open- 
ed; and the Blood has ceaſed to drivel 
forth, becauſe the Clod which was firſt 
generated near the Aperture of that Veſlel, 
and afterwards gradually lengthened itſelf 
to where we ſee it, has at laſt cloſely block- 
ed up that Orifice. It officiates therefore as 
a Plug, and ſupplies the Place of a Liga- 
ture; it is for this Reaſon we leave it, and 
even, as much as we poſſibly can, avoid 
diſturbing it. If it be in the leaſt pulled, 
the Plug is looſened in ſome Point of it's 
Adherence with the Veſſel, and a gentle 
Dropping of Blood enſues. If we remove 
it quite, we thereby draw out the Plug, 
and the Blood ſtreams freely enough to re- 
quire being ſtayed anew, by ſome of the 

13 foremen- 
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forementioned artificial Means. As this 
Veſſel lyes at a great Diſtance, (for I have 
ſuppoſed the Wound deep and narrow, be- 
cauſe it has not been practicable to dilate 
it enough) we muſt fill up the Wound 

in with dry Lint, or introduce ſome 
ſtiptick Application, which is equally pre- 
judicial to the Well-being of the Part, and 
to the Suppuration which it muſt either 
retard or fuppreſs. What I have former- 
Iy fad of the various Heemorrhages and 
bleeding Wounds, is applicable, only to 
Cafes where the Wound is ſufficiently in- 
larged, and where we have the Command 
of making a Ligature. aps; 


Sixth, The Worms that fometimes ge- 
nerate in Wounds, indicate no Evil. 
It is not ſtrange to meet with Worms 
in Gun-Shot Wounds, and we have fre- 
ently ſeen them breed likewiſe in*6ther 
ounds. There is no Probability that 
ſuch Worms proceed from the Blood; I 
dare not however poſitively deny it. It is 
more probable, in the Time of Dreſſing, 
when the Wound is expoſed to the open Air, 
or when it is not cloſe coverd, that ſome 
of the Inſects that. are conſtantly friſc ing 
about in the Air, ſite their Eggs there, 
and that the Pus of the Wound ſerves as 

4 Bed for hatching them. as 
| The 


* 
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The Breeding of theſe Worms ought - 5 


to give us no Anxiety with regard to the 
Succeſs of the Caſe ; for Experience teaches 
us that they never appear in unkindly Sup- 
purations, or gangrenous Diſpoſitions, but 
only in laudable Suppurations, or a com- 
plete Sphacelus, 

All the Inconvenience therefore which 
attends theſe Worms, when the Wound 
is in a good Condition, is, that when they 
grow large they may irritate by their gnaw- 
wg, which may give the Patient very un- 
eaſy I witchings. | 

After having removed them therefore, 
we muſt prevent the Generation of a ſecond 
Progeny, by introducing Bitters into the 
Wound, ſuch as Powder of Myrrh or 
Aloes, the Infuſion of Wormwood, or 
any Thing of that Nature, which ſhould be 
mixed with the Medicine that the other 
Circumſtances of the Caſe require. 


$:venth. When a wounded Perſon feels 


a Pulſation in the diſeaſed Limb, he 


Wound 1s threatned with a Hemorrhage, 
Inflammation and Gangrene. | 
The Pulſation of Arteries, every Perſon 
knows, is a beating that is natural to them; 
but then, it is not commonly perceivable 


to us, except when we apply our Finger 


directly upon the Body of the Artery. 
| | L 4 Whence 
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Whence does it happen therefore that a 
Patient ſometimes feels a general throb- 
ing, or a beating of all the Arteries in the 

wounded Member? Undoubtedly it pro- 
ceeds from the great Tenſion in that Part; 
for the Laws of Motion teach us, that 
the ſmalleſt Agitation communicates itſelf | 
to all the Parts of a hard tenſe Body. It 
is this Tenſion which threatns the Hzmor- 
rhage, Inflammation and Gangrene. The 
general Tenfion locks up the Circulation; 
and the Blood meets with greater Obſtacles 
in returning by the Veins towards the 
Center, than in marching out along the 

= Arteries; thus the Blood is accumulated 
iin the Veſſels, and theſe being ſurcharged, 

= ome of them may burſt, whence a Hz- 

_ morrhage enſues. The fame Tenſion 
which impedes the Circulation of the Blood, 
and eſpecially it's Return towards the Cen- 
ter, threatensalſoa Mortification of the Part, 
fince the Life of any Part depends on the 
free Courſe of Circulation. I have ſpoke 
in another Place, of the Remedies which 

wie muſt have Recourſe to in this Caſe, ſuch 
as Bleeding, Sc. 

If a 1 enſues that is not 

very conſiderable, it may ſometimes effect 

42 falutary Derivation, that ſhall evacuate , 
eee Fulneſs of the Part, or at leaſt ſuſpend, . 

the Progreſs of the Mortification. TID 
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Eighth. When a Part that has been 7s 
ſwelled ſeveral Days, in conſequence of a 
Gun-Shot Wound, ſubſides to it's natural 


Size in the Interval between two Dreſſings, 
without any Mitigation of the Fever, it is a2 


Sign of ſome lurking Conflict. 
We have ſeen that the Swelling enſued 
and continued in conſequence of the In- 
flammation, and of the Load of the ſur- 
charged or extravaſated Fluids z 1t were to- 
be wiſhed theſe could diſcharge themſelves 
compleatly by the Mouths of ſuch Veſſels 
as open into the Wound ; but. this does 
not always happen. In moſt Cales the 
greateſt Part takes this Rout ; and only a 
very ſmall Quantity is abſorbed, Which 
occaſions what we call the Fever of the 
Suppuration. In this Caſe the Swelling of 
the Part falls gradually. But from what- 
ever Cauſe it be, if the whole Quantity of 
Fluids is ſuddenly abſorbed, in the ſhort 
Space of Time between two Dreſſings, we 
find the Wound almoſt dry, and the Limb 
reduced nearly to it's natural Size. Then 
theſe Fluids which have not yet acquired 
their laſt Degree of Virulence, continue to 
ferment in the Maſs of Blood. This is 
what gives the Patient theſe irregular Shi- 
verings, ſucceeded by a ſharp Fever, and 
attended with clammy Sweats; which 
; Symptoms 
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Symptoms at length terminate in the Pa- 
tient's Death. See my Cbirurg. Obſerv. 
Vol. II. OG. 69. 

There is no Impoſſibility in ſuppoſing 
that the Quality of the Fluids, which are 
vitiated with ſome noxious Taint that we 
have not taken ſufficient Care to evacuate 


at firſt, may be the Cauſe of this Reflux 


but the Surgeon may likewiſe have ſome 
Share in that Cauſe, either if he has omitted 
any neceſſary Circumſtance in the Method 
of Cure, or if he has irritated the Wound 
by frequent and unadviſed Probing, or 
tally, if he has uſed improper topical Ap- 
plications. 


1 Ninth. When the Surgeon foreſees an 
- indiſpenſable Neceſſity of having Recourſe 
to the Amputation of the Limb, after a 


Gun-Shot Wound, he ſhould never delay 
the Operation. 

The Amputation may be fo viſibly ur- 
gent, if it be not put in Execution the Pa- 


tient muſt die ſoon. It is not with relation 


to ſuch a Caſe that I lay down this Axiom. 
But the Diſeaſe may ſtill be free of theſe 


capital Symptoms that threaten a near im- 


pending Death; and the Amputation, 
though viſibly neceſſary, ſeem to admit of 


a Delay for ſome Days. This is the Caſe 
where Opinions ſametimes differ with a 
0 * f f gar 


* 


OT ow bs 
gard to the proper Time for amputating; 
though in reality there is no Room to he- 
fitate. 

What may deceive in this Point, and 
induce one to poſtpone the Operation a 
few Days, is 1. The Hope, and earneſt 
Deſire of ſaving a Limb. 2. Becauſe we 
obſerve ſuch Patients as are weak, and in 
fome Meaſure exhauſted, recover better 
after an Amputation, than ſuch as are ſtrong 
and of a full Habit. With regard to the 
firſt of theſe Motives, it can never impoſe 
upon good Practitioners, who know by a. 
fingle Look, if a Wound can be cured 
without the Amputation, or if it cannot (). 
The ſecond Inducement to delay the Ope- 
ration, is as ill founded as the former; 
tis true, Weakneſs is advantageous to the 
Patient, when it is not owing to a Depra- © 
vation of his Fluids; but i theſe have 
been vitiated by Pain, Loſs of Sleep, Fe- 
ver, and the other Symptoms that neceflan- 
ly attend every Wound which requires Am- 
putation of the Limb, the Weakneſs in 
this Caſe is an additional bad Symptom, 
and not a favourble Circumſtance that Will 
concur to the Succeſs of the Operation. 
We muſt therefore amputate ſpeedily, to 
binder the Fluids from being tainted. This 


(a) Manget, de Vuln. Aph. 19. 
Corrup- 


without any known Cauſe of 


( 180 ) 
Corruption or Taint of the Fluids is the 
more to be dreaded, becauſe notwithſtand- 


ing the Plenitude of the wounded Part, a 


Communication is ſtill kept up betwixt that 
Part and the reſt of the Body, as we have 
_ formerly faid. 

We may, and even ought to bring on 
much a degree of Weakneſs, as is conducive 


to the Cure, by a reſtricted Diet, by bleed- 


ing proportionably to the Patient s Strength 
and Habit of Body, and by Evacuations, 
ſuch as Emeticks and Laxatives given at 


r times. 
N this Method, the laudable Quality 
ef the Fluids may ſecond the ſalutary In- 
5 of Art. 


> Tenth. The Reſtleſsneſs and Inquietude 
8 ſometimes attends ye ounds, 


uch a Diſor- 

. indicate Death. 
Es Aphoriſm is founded on Experi- 
ene We can explain it only by Reaſons 
that come not up to a full Demonſtration, 


—and conſequently that may be redargued at 


1 | | ; Fleature. However we may find the Rea- 
= ſonof it in the Explication of the following 
3 145 Aphoriſm. 


Eleventh. The inextinguiſhable, burning 
* which we obſerve ſometime hap- 


pens 
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ns to Patients after Gun-Shot Wounds, 
indicates Death. 22 „ 
That Drought, which is almoſt always 
accompanied with Coldneſs in the Extre- 
mities, is a Conſequence and Indication of 
prodigious Tenſion in the whole nervous 
Syſtem. That Tenſion or Criſpature, which 


. a kind of tonick Convulſion, choaks ug 5 


all the little Veſſels, as we have formerly” 
ſaid. True indeed, the Circulation is car 
ried ill on with Freedom in all the Trunks 
and larger Branches; but it is ſuſpended 
in all the capillary Subdiviſions of thele, 
as well in the Trunk of the Body as in 
Extremities, which is demonſtrated by the 


freezing Coldneſs that is perceivable 2 4 __ 


What Cauſe of Wonder have we then 
the Glands of the Stomach, thoſe of the® 


Oeſophagus, and all thoſe which ſerve to 4 


moiſten the Mouth, are inactive and no 


longer ſecrete the Saliva that ſhould Iybrk: 1 I 


cate all theſe Parts ? > 58 

The violent and ſcorching Thirſt CK. | 
is only a Symptom in this Cale, ig t 
ſame time a Proof of the tonick Conyulton® 
of the whole nervous Syſtem, and ot an 
univerſal diſturbance in the animal H 
nomy. As this Diſturbance 1s greater than 
the Power of Art can redreſs, we may 
look upon the Thirſt, which is a Symp- 
tom of that, as a mortal Indication. 

Ti welfth. 


Ink 6182) 
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Tele. Tl. lde and Were 

ing Pulſe in a Gun- Shot Patient, prognoſ- 
ticates Death. 

| | The convulſive Motions obſervable in 

the Limbs, of which we have treated a- 


mal Spirits. But when the Pulſe is convul- 
=. five — palpitates, it happens from the 
43 Searcity or abſolute Want of theſe Spirits, 
7 = or from their Adulteration: For the Motion 
ie Artery is relative to that of the 
and it palpitates only in Proportion 
% wthe Palpitation of that Viſcus: But this 
4 43 5 Dforder ariſes in the Heart through a De- 
of animal Spirits, which ceaſe to 
\ _ ow Gt their uſual Tides: And as it is 
* - "i hn Mover of all the Fluids, the whole 


. I believe I cannot make a 
beter Boneluſion to this Treatiſe, than b 
r out to young Surgeons, for whoſe 

rie, the proper Method whereby 
I . A 2 uire Inſtruction in the Practice 
| = 2 2 "Rates | have laid down; for, Prac- 
=” tice and Theory are both equally eſſential 


1 bove, are occaſioned only by a Confuſion 
AM bs 5 ” nd Irregularity in the Motion of the ani- 


þ 4 in a good Surgeon ; and either of theſe 
. the other, is but a poor i 25 
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The Students of Surgery may effily be- 
come Maſters of the w heo@; pub- 
lick or private Lectures, ing of good 
Authors, Reflection, alle ſpire to finiſh 
them in this reſpect. But the Practice is 
learnt with great Difficulty, and requires 
ſome Length of Time: For, it is not enoug 
to attend the great Maſters of this Art, ang 
to ſee them practiſe : One muſt turn Ope- * 
rator himſelf, in order to arrive at a Rah 
and Dexterity, which is the diſtinguiſhing” = 
Character of a Surgeon. And conſidering. 
that Gun-Shot Wounds vary in a thouſand 1 
Circumſtances, as we have obſerved above, 
a young Surgeon cannot ſee too many of 
theſe Caſes, nor can he be too well habi- 
tuated in performing the Operations ue. x 
they may require, . 5 
We have been taught Anatomy, 45 * 
the Manner of performing the capital Opes 
rations in Surgery, upon dead Subjects. Wey 4 of 4 4 
learn a Habit upon dead Bodies, of 6. 
rating with Eaſe, Courage and requilit& Et 82 2 7 'N 
cumſpection. We may as well be inſtrusk 
ed upon dead Bodies, in the Method of | 
operating in all the poſſible Variety-of =. 
Gun-Shot Wounds. A Piſtol or Muſket 23 
diſcharged againſt the Thigh of a dead 
Subject, produces a Wound there, of the 4 
ſame Nature with a freſh Wound made 7 
the ſame Cauſe, upon that Part of a living 


Body: 


4 ) TT 
eon may therefore prac- 
®thigHnjury, and obſerve ' 
| zun Pfecautions, Juſt as well 
d Perſon. But in working 
>” thus uPG Dead, he has an Advantage 
which he ot reap from the Miving; I 
mean, aftc has made all the Inciſions 
3 "= Eat he thin ceſſary, and extracted all 
== the extrancolodics or Splinters which 
he could find, ay diſſect the Part that 
” He has been wh upon, and ſee if he 
has done every that he ought, or if 
he has done too . 
Undoubtedly tin lethod often repeat- 
a. now upon one irt, and then upon 
* Another, may inſtry A prodigioufiy; and 
fore I recommem to all young Sur- 
£3 s who are in Hofs, and have Op- 
WES. Portunities of following! By this Means, 
4 "Hg will acquire a greaWfeal of Addreſs; 
is Means, they wilrm juſt Ideas, 
, 5 . the various Diſorders ga Bullet ma 
and chel⸗ 
1 a. being no longer ge or new 
A 5 woe may lay o y will be 
iled by go through the ll Proceſs 
FER Every Occaſon, with RY ess, 


ff 


